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THE CLEVELAND CONVENTION 


JOHN F. CULLINAN* 


For five action-packed days the ‘Convention City’ 
of Cleveland played host to the nation’s corrective 
therapists, their wives and friends. The program 
committee left no stone unturned to insure the pres- 
ence on the panels of speakers with great professional! 
experience. The panel subjects were selected with 
the working therapist in mind and the material pre- 
sented gave a clear perspective into the complexities 
of disease and its treatment. 


Eminent speakers told their listening audiences 
what is being done, what is being tried, and what the 
future holds for the treatment and industrial place- 
ment of the physically and mentally handicapped. 
Speakers on radio and television told the public what 
corrective therapy is, what it has accomplished in 
the span of a few short years and, perhaps, most im- 
portant of all, what the future holds for it. Physicians 
of professional and personal integrity answered in 
the affirmative this posing question, when asked by 
television and radio interviewers, “Does corrective 
therapy, on the basis of past performance, merit an 
unqualified place in rehabilitation medicine:"’ For 
this acolade, our thanks must go to the individual 
therapist for having buckled down on his job, for 
having scientific curiosity and for being willing to 
ask advice and direction. 


The Eighth Annual Conference of the Association 
lor Physical and Mental Rehabilitation began on 
Sunday, June 27, with a meeting of the executive 
board. On Monday this board met again as did the 
representative assembly. On Tuesday the scientific 
and clinical sessions got under way with the ever- 
popular Dr. John Eisle Davis as chairman. Dr. Davis 
in his opening remarks stressed the value of the pub- 
lic press in rehabilitation. He pointed out that re- 
habilitation belonged to the people and that the only 
way to reach them and tell what was being done was 
through the public press. He commented on _ the 
scope of the papers to be presented and hoped that 
they and the discussions following them would prove 
both informative and educational. The next speaker 
was Mr. John C. Phillips, Manager of Cleveland’s 
Veterans Administration (Crile) Hospital. He re- 
iterated Dr. Simeone’s welcome and invited those 
present to visit Crile. 


Speaking on behalf of the association Mr. Harold 
M. Robinson thanked the speakers for their good 
wishes and expressed the hope that on leaving the 


“Supervisor, Corrective Therapy, Crile Veterans Hospita! 
Cleveland, Ohio. 
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conference we would be better fitted to carry out 
our duties. 


Dr. Davis then introduced the keynote speaker, Mr. 
N. H. Howard, Editor, Cleveland News. Mr. Howard 
lollowed the course of rehabilitation from the days 
of carly Rome; the development of the first hospices 
(hospitals) in the middle east and the onward and 
western march of medical education and treatment. 
He contrasted the caveman’s idea of survival of the 
fittest and banishment of the infirm with our modern 
democratic ideology and with our present-day con- 
cepts of rehabilitation. “In the days of early Rome,” 
said Mr. Howard, “the temple priests often resorted 
to religious alibis when confronted by patients with 
diseases beyond their knowledge.” He spotlighted the 
career of Florence Nightingale and told of her at- 
tempts to prepare the war-wounded for civilian life 
thereby laying a foundation stone from which we in 
America have built a system of rehabilitation un- 
paralleled in world history. He dwelt on the onset 
of public opinion and on the political empires that 
created a priority for lepers and beggars. Mr. Howard 
went on to say that the 19th century saw the develop- 
ment of industry and with it the realization that a 
crippled man could be productive. It brought with 
it the public’s acknowledgment of its responsibilities 
to the maimed. This well-known editor cited the 
20th century, as the century in which, despite many 
wars, man became conscious of his social responsi- 
bilities. The speaker gave an example of this, the de- 
velopment of the Veterans Administration. He spoke 
of the Second World War in bringing rehabilitation 
methods to the fore but thought that we were still 
in the dark as to what will be accomplished in the 
future. Speaking on the moral aspects of rehabilita- 
tion, Mr. Howard said that we in the field are re- 
warded when we invest something of ourselves in 
others, and that such help is founded on selflessness 
—the philosophy of rehabilitation is Hope. Mr. How- 
ard concluded his talk saying that popular opinion 
is in favor of rehabilitation but that it is up to people 
like the corrective therapists to keep the public in- 
formed on what is going on. 


The first clinical panel was “Rehabilitation Fol- 
lowing Repair of Shoulder Dislocation.” Following 
a description of the anatomy and: ‘function of the 
shoulder was an account of the forces and move- 
ments responsible for dislocations. It was said that 
violent motions in abduction .and external rotation 
were the principal causes in inducing these types 
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of disarticulations. Many forms of surgical approach 
to their correction were described. It was suggested 
that, after surgery, an early attempt should be made 
to reactivate the shoulder. Concentrated exercise 
brought the best results. After removal of the vel- 
peau bandage, Codman-type exercises were begun. 
Within variable periods, resistive exercises were used 
to strengthen the abductors and forward flexors. 
Hubbard tanks were used sometimes, the thought 
being that the sedation of the warm, whirling water 
would help in reducing spasm and relieving pain and 
thereby making the shoulder easier to work. After six 
to eight weeks of intensive exercise, patients were able 
to raise from fifty to one hundred pounds overhead 
and to return to their pre-hospitalization occupations. 


The panel on the “Treatment of the Geriatric 
Patient” was an all-Kecoughtan, Va. affair. The 
panelists said that, despite the advancement of medi- 
cal knowledge leading to an increased span of years, 
it has not been able to retard or slow down the physi- 
ological processes of aging nor has it been able to 
solve the riddle of premature aging. It was pointed 
out that aging is a continuous process but that an 
active mentality may be maintained even though 
other factors have been reduced or lost. The rate 
of this process is not constant for all individuals. 
While little is known of the causes of aging, a great 
deal of knowledge is being accumulated on the age 
changes in the physiology of the body. Some of these 
changes are tissue dessication, cellular atrophy, loss 
of tissue elasticity, slowing of reflexes, impairment 
of vision, hearing and memory, etc. It was stated that 
these aging signs are directly due to dysfunctions of 
the cardio-vascular and glandular systems. ‘The pan- 
clists told of an experimental hospital unit that has 
been set up in the Veterans Administration Hospital 
at Kecoughtan to handle the hospitalization and re- 
habilitation of aged veterans. They have termed this, 
“The Intermediate Hospital,” because it is func- 
tionally intermediate between the acute hospital and 
the domicilary section. All patients transferred to 
this experimental unit from the acute hospital and 
domicile have had complete medical examinations 
and were said to have received maximum benefit 
in the acute hospital setup. The cases had also been 
reviewed by the rehabilitation board and recom- 
mendations were made for continuation of their 
programs. All patients were evaluated by the Chief, 
Physical Medicine Rehabilitation Service. It was 
brought out that rehabilitation must concern itself 
with two types of patients (1) those who are pre- 
maturely aged due to degenerative and chronic dis- 
eases and (2) those undergoing the normal processes 
of physiological aging. Apart from the obvious, re- 
habilitation of the aged poses certain problems not 





met with in similar situations with younger people. 
Successful or not, man, in early life, sets himself a 
goal. This aim in life is brought to a conclusion 
when he retires at what is perhaps a mandatory age. 
In the meantime medical science has added several 
years to his life so it becomes obvious that the first 
step in rehabilitation is the establishment of a goal, 
a new one compatible with the patient’s years and 
probable infirmities. The panelists were firm in their 
belief that old age should not be thought of as a 
period of uselessness and infirmity but rather as an 
opportunity to utilize this great storehouse of know- 
ledge and experience in purposeful activity. They 
conceded that, with the best results in mind, the 
aged individual must be desirous of a new objective 
in life and that from within himself must come the 
awareness of his responsibilities to himself and to 
others. It was said that the ideal end result of total 
rehabilitation of the aged patient must include (1) 
self support (2) mental and physical hygiene (3) 
physical activity (4) development of latent skills 
and (5) a broad viewpoint. 


The panel on “Advances in the Treatment of 
Arthritis” brought out many facts of great import. 
Arthritis is not a disease to be found only in the 
older age groups. In point of fact, its most crippling 
form strikes at individuals in the early decades of 
life. This is the rheumatoid type and differs from the 
osteo- or senile form in that it is not attritional in 
cause. Women are affected equally or more so than 
men. It may involve any or all joints of the body. It 
is systematic, inflammatory and tends to run a chronic 
course. It was brought out that exercise is perhaps 
the most important single entity in the treatment of 
this disease. It was emphasized, however, that rest 
was very necessary and that the best results were at- 
tained when a proper balance of exercise and rest 
was maintained. It was stated that the exercise pro- 
gram should begin with active-assistive movements 
and slowly progress to resistive exercises. Good pos- 
ture was said to be essential and instruction in it 
should be instituted early. As far as possible, exercises 
should be carried out in the recumbent position so 
as not to add insult to the inflamed joints. In some 
cases, the invalid walker was used in ambulation 
training, especially where the use of crutches was 
found to be unfeasible. Use of a swimming pool, with 
temperatures ranging from 90 to 98 degrees, was said 
to present certain desirable features, particularly 
where a great deal of joint pain was in evidence. The 
panelists brought to light a fallacy—that the patient 
with arthritis should keep his joints in perpetual 
motion. They said that nothing could be gained by 
this false concept, but that a great deal of harm could 
ensue from continuous pumping of inflamed, eburn- 
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ated joint surfaces. Early instruction of the patient 
by his physician in the probable course of the dis- 
ease and its amenability to rehabilitation measures 
was stressed. 

In the panel dealing with “The Cardiac Patient 
and His Rehabilitation” it was advanced that the 
patient rarely died as a result of his first heart at- 
tack, that modern heart surgery is saving many lives 
and that radio-active iodine is effective in reducing 
the activity of the thyroid gland. This decreases 
much of the body’s functional activities and in this 
way lowers the amount of effort required of a dis- 
eased cardiovascular system. 

In dealing with the term “Chronicity,’” Dr. Harvey 
T. Tomkins said that it was often equated with 
hopelessness and non-curability. He went on to say 
that no patient returns to perfect health after illness 
—he recovers only from an episode. He added that 
few of us are in perfect health—only relatively so. Dr. 
Tompkins pointed out that the word “cure” means 
equation with perfect health and that we never re- 
turn to this state because of the ever-present residu- 
als of disease. He suggested that the chronically ill 
be divided into four groups (1) those who can be 
benefited by rehabilitation measures (2) those re- 
quiring definitive medical care (3) the senile non- 
psychotic who are unable to adjust and (4) those 
who cannot be improved and who require a protect- 
ive setting. He said, in effect, that the treatment of 
the chronic patient should not be on the basis of a 
medical step-child but that his care and hospitaliza- 
tion should be on the level of that accorded the 
acutely ill. 

It was the belief of the panel on “Rehabilitation 
of the Hemiplegic Patient” that the majority of this 
type of patient can be taught self-care activities and 
that some of them can be returned to jobs. The 
ability to remember instructions and have a single 
useful lower extremity were said to be the only re- 
quirements necessary to achieve self-care and a mode 
of ambulation. Method takes precedence over strength 
in all activities. The home exercise program was 
stressed when the patient was discharged. The 
patient’s family should be instructed in simple exer- 
cise routines and they must be administered daily. 
Several slides were shown to demonstrate exercises 
and ambulation training techniques. 

“Thinking men and women of today as of yester- 
day, represent that element of citizenship that is 
always interested in its fellowmen and concerned 
with community welfare,” said Mr. Paul Messmer 
in the panel “The Place of the Handicapped Indi- 
vidual in Our Industrial Society.” He talked of the 
Ohio State Employment Service of which he is a 
part. This service defines a handicapped worker as 
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“an individual who has a physical, mental or emo- 
tional handicap which is occupationally significant.” 
A very important point was highlighted—that it is 
the responsibility of the vocational counselor to make 
sure that the handicapped worker does not engage 
in such work as will further aggravate his disability 
or in which he will be a hazard to his fellow work- 
cers. It was brought out that the basic problem to be 
overcome in the placement of the handicapped was 
prejudice established by the employers. Fortunately, 
this is being overcome through the formation of com- 
mittees at city, state, and national levels. 

Highlighting the panel on “Physical Medicine and 
Rehabilitation in Poliomyelitis” was a dramatic pre- 
sentation by Dr. Harry T. Zankel, of the sounds and 
patterns produced by normal muscles as well as by 
those involved in the disease. The widespread in- 
volvement of the nervous system was described as 
were the common features that characterize polio- 
myelitis. These were said to be pain, spasm, muscle 
weakness and/or complete paralysis, incoordination, 
deformity and circulatory deficiency. Measures were 
described to equalize the lower extremity length dif- 
ferences which result from asymmetrical involvement 
by poliomyelitis at an early age. Limited prophylaxis 
is afforded by early institution and preservation of a 
daily free activity period of the involved growth of 
the shorter extremity thus far have not been grati- 
fying. Bone shortening and lengthening, and tem- 
porary and permanent arrest of epiphyseal activity 
singly or combined, instituted at the proper bone 
age, will at maturity yield approximately equal length 
extremities with the need for an objectionable shoe 
elevation eliminated. 

The annual association banquet was held on 
Thursday evening, July 1. Mr. Ralph Stone, Deputy 
Administrator, Veterans Benefits, Veterans Admin- 
istration, Washington, D. C., acted as master of 
ceremonies. He introduced the principal speaker of 
the evening, Mr. Louis B. Seltzer, Editor, Cleveland 
Press. This famous newspaperman made comparisons 
between our civilization’s amazing technological ad- 
vances and our lethargy of morals. He pointed out 
that, as people involved in rehabilitation work, we 
must realize that our techniques and procedures must 
be based on faith in God in order to achieve full 
success. Our country occupies a position of leader- 
ship in the world of nations. If we are to maintain 
this position, we must bring the parallel lines of 
morality and technology into closer juxtaposition. 
In this way, and only in this way, may we preserve 
our way of life and pass on to posterity their de- 
served heritage. 

The climax of the evening was reached with the 
presentation of the John Eisle Davis award to Ed- 
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ward D. Greenwood, M.D., Consultant to Children’s 
Division, Menninger Foundation. Everett M. (Pop) 
Sanders, Editor of the Association’s Journal, also 
received a plaque commemorating forty years of 
service to rehabilitation and physical education. 
Conventions just don’t happen. They are the result 
of careful planning and plain hard work. It would 
be remiss to write the story of this, The Eighth An- 
nual Scientific and Clinical Conference of the As- 
sociation for Physical and Mental Rehabilitation, 
without special mention of Mr. Earl Raymer, con- 
ference chairman. The genial and hardworking Mr. 
Raymer did a man-size job, overcoming through 
tact, diligence and perseverence many well-nigh in- 
surmountable obstacles, not least of which was the 
occurrence of two other medical conventions at ap- 
proximately the same time as ours. Mr. Raymer was 
ably assisted by Mr. Joseph Rubel who was responsi- 





ble for the scientific and technical exhibits, and Mr. 
Ollie Edwards who handled advertising space. These 
men spent much time and effort to accomplish a 
splendid job. Registration and reception flowed 
smoothly under the able direction of Mr. Cleo Stew- 
art and Mr. Mark Ullman. Our wives owe their 
thanks to the charming Mrs. Earl Raymer who made 
our families feel at home in a strange city. Our 
thanks must also go to the members of the press, 
radio and television for their excellent cooperation. 

This convention passed another milestone on the 
road to an unconditionally acceptable place in the 
medical practice of tomorrow. Historically we are 
young, but chronology in this case has been tempered 
by achievement. These annual meetings are proving 
that we corrective therapists occupy a very real place 
in the vanguard of the combined forces pushing on 
the frontiers of medical advancement. 


THE HEALER AND THE SCIENTIST® 


DANA W. ATCHLEY, M.D.** 


The pace of human progress has notably accele- 
rated in the past half-century and the practice of 
medicine offers no exception. The medicine that | 
learned on the wards of a university hospital in 1915 
presents almost as sharp a contrast to that taught 
today as would the 1915 variety to that of Hippoc- 
rates 2,300 years earlier. During these four decades 
the old art of healing has at last been fused with the 
young science of medicine. By the art of healing I 
mean the skilful and creative dispensing of any type 
of relief to the sick of body or heart. Like all the arts, 
it can be measured only in terms of the inspiration 
which it evokes. The science of medicine, on the 
other hand, includes all of the rich and demonstrable 
results of the application of man’s intellectual facul- 
ties to problems related to his health. The art of heal- 
ing is as old as recorded history; the science of healing 
is relatively young:and only lately stands on its own 
feet. Medicine as a whole came of age when the stature 
of the science, grew large enough for it to combine 
with the art-in mutual understanding and _ respect. 
‘This new medicine is still adolescent, but it is alive 
and growing, and it exerts an influence far ahead of 
its years, 


-Reprinted from The Saturday Review, Vol. XXXVI, No. 2, 
Jan. 9, 1954. The Editor wishes to express his gratitude to 
Dr. Atchley and to Mr. Norman Cousins, Editor of Th2 
Saturday Review, for permission to reprint this article in 
its entirety. 


**Professor of Clinical Medicine, Columbia University. 
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Man’s urge to heal and comfort his neighbor is a 
basic human trait and the relief that comes from the 
sharing of pain and fear is almost universal. The ail- 
ing are highly susceptible to the art of the healer, no 
matter what his methods. These methods are unbe- 
lievably varied; they invoke the entire spectrum of 
man’s faith and his superstitions; they run from the 
valid and sound to the dishonest and harmful. A 
richly endowed human being in the role of healer 
can offer his ailing fellow man an extraordinary 
amount of relief though he may have no comprehen- 
sion of the disease processes involved. This very lack 
of knowledge evokes an authoritarian approach which 
highly intelligent patients, skeptical in other areas, 
welcome in their healer. Repeatedly the absurdness 
of a guarantee is obscured by a burst of wishful think- 
ing, leading even the more sophisticated into the 
attractive pathway of presented infallibility. 


Reassurance is the physician’s primary obligation, 
and it can be accomplished without the implication 
of spurious powers. A sounder and more permanent 
foundation is built by the exhibition of genuine inter- 
est and by an obvious desire to be helpful. These 
qualities and the loyal concern they imply are basic 
necessities alike for the grossest charlatan and for the 
best trained physician; they need no background of 
preparation; they are fully effective in the most un- 
trained hands. But the more sensitive healer offers 
even richer rewards for his fee than authority and 
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reassurance. Foremost among these are sympathy, of 
which many are capable, and compassion, a far rarer 
quality. For sympathy is given, hence may be simu- 
lated, may unconvincingly arise from a sterile heart; 
compassion is felt, and its depth and integrity estab- 
lish a mood that calms and reassures almost word- 
lessly but with full conviction. 


Though he have no medical training, the genu- 
inely talented healer can understand the personality 
and environment of his patient. A combination ol 
hearsay, shrewd questioning, and intuition can de- 
velop a remarkably complete picture of an individual, 
his temperament, the stresses of his life, his strengths 
and his weaknesses. Advice so guided may be of such 
value that the patient's life is happily altered while 
nature is curing the ailment that led him to seek help. 
For those whom nature cannot cure understanding 
and compassion offer a measure of peace to the trou- 
bled heart. These gifts that the healer may bring 
while in utter ignorance of the basic processes are 
impressive. Appropriately applied they create faith 
and they work miracles. Their influence explains the 
passionate testimonials given by the devotees of all 
healing cults. 


It is unfortunate that the healer from the beginning 
has never been satisfied to confine himself to the 
sound and safe powers of his warmth and under- 
standing. Whether he himself suggested it or whether 
the sick man demanded more substantial therapy, the 
fact remains that some material token has usually 
accompanied the psychological approach. Animal sac- 
rifices, herb brews, amulets, powdered reptilian skins, 
major and minor magic of all sorts have been used 
both sincerely and dishonestly. Once in a million 
times the remedy chanced to be of real value; among 
other brews the bark of the cinchona (quinine) tree, 
for example, was used successfully for the treatment 
of malaria and a frog’s skin cured dropsy because it 
contained a digitalis-like substance. On the other 
hand, the medicine man exerted a seriousiy harmful 
influence on the evolution of medicine by indoctri- 
nating a demand for spectacular demonstrations of a 
tangible nature, a demand for action. 

While the science of medicine was in its embryonic 
phases the highest type of physician was forced to rely 
almost entirely on the healing art for the good that he 
did. The revered family physician lived in a relatively 
small community, his patients were long-time friends, 
and he himself was usually a consecrated kindly indi- 
vidual. Had he and his patients been satisfied with 
the sympathetic dispensing of understanding and 
reassurance he would have done even more good and 
the sound development of the practice of medicine 
would have been less impeded. However, the urge for 
spectacular action, inherited from the magician, 
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pushed him into many foolish and often harmful 
procedures. Bleeding was one of the most dramatic 
maneuvers, and probably the most dangerous, prac- 
tised in enlightened circles. Many poor sufferers in 
need of a transfusion were bled white. Patients who 
needed better nutrition were starved, those who need- 
ed rest were bedeviled with leeches and blisters, a 
typhoid at low ebb was plunged into ice water, dessi- 
cated sufferers whose lack was water and salt were 
deprived still further by sweat baths. The most endur- 
ing of these violent treatments was the administration 
ol strong purges; as a medical student I saw every 
patient entering the wards of the hospital given a 
large dose of epsom salts as an admission greeting. 
None was benefited and the stay of many was pro- 
longed by this magic. Unfortunately, as the tech- 
niques I have mentioned (and there were many oth- 
ers) were handed on from teacher to pupil they devel- 
oped a spurious sanctity which discouraged any at- 
tempt to alter or discard them. Medical science had 
not yet reached a maturity strong enough to counter- 
balance the traditions of the healer. Some discoveries 
made by isolated brilliant investigators were discarded 
by the medical authorities of the day in formal bal- 
loting. 


While the medical profession still evinces the human 
frailties of bigotry and is often too attentive to tradi- 
tion, the physician who today discovers a new truth or 
dis ards an unsound heritage is more likely to be re- 
warded than exiled. This intellectual emancipation 
has been largely due to the influence of the whole 
field of science with its steady substitution of hypothe- 
ses derived from experiment for dogma built on su- 
perstition, 


Those of us who entered medical school forty years 
ago found an impressive array of facts requiring as- 
similation; indeed most of us were discouraged at the 
scemingly impossible feat. The anatomy of the human 
body, both normal and diseased, had been thoroughly 
explored. Physiology was describing the superficial 
functions of the various organs and biochemistry was 
delving into the structure of the unique substances 
characteristic of living tissues. Bacteriology was elimi- 
nating many cherished preconceptions as to the cause 
of disease. In the basic scientific departments of the 
medical school imaginative research and sophisticated 
critique were abundantly evident. 

In sharp contrast, the practice of medicine was 
strikingly less mature. As one stepped from the lab- 
oratories to the wards one moved into another world, 
a world still under the thrall of tradition and dogma. 
A few shafts of light in the form of simple examina- 
tions of the blood and search for bacteria in patients 
with fever had begun to penetrate, but the essence of 
the diagnostic study was a ritualistic type of physical 
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examination. The goal of diagnosis was classification 
rather than understanding, classification too often 
oriented solely to the reminiscent picture of some 
previous patient. 

There was an overwhelming preoccupation with 
the results of direct observation, understandable be- 
cause it offered a great deal more than any previous 
approach, but nevertheless diverting attention from a 
more integrative attitude toward the ill person. 

Treatment was almost wholly empiric, the uncriti- 
cal application of codified tradition. As I have already 
pointed out, patients were purged, starved, and doused 
with ice water; there was little attempt to appraise 
the value of these measures either theoretically or 
pragmatically. Dosages were stereotyped and the ex- 
istence of responses peculiar to the individual were 
relatively unrecognized. 

Too often in the hospitals of those days the healer 
was not encouraged and the scientist was not admit- 
ted. The physician-in-chief, as he walked his wards 
garbed in the authority of the master (also often in a 
silk hat and cutaway) , was accredited by his followers 
with omniscience. Indeed, some of the best of these 
famous clinicians did know all there was to know and 
used their knowledge with extraordinary astuteness. 
They represented the best in medicine and their in- 
adequacies were those of their profession at that time. 
The healer had been pushed into the background by 
the physician’s intense interest in pathology, the ab- 
normal anatomy of disease. The scientist was not yet 
an accepted member of the medical staff. In fact, 
there was a certain amount of antagonism, some good- 
humored, some bitter, between the research workers 
in the fundamental fields and the physicians and sur- 
geons at the time I became a medical student, but 
there was little active cooperation between the basic 
science departments and the men in the clinical fields. 
It was the introduction of the scientist into the hos- 
pital and the clinician into the laboratory that was 
largely responsible for the quality of modern medi- 
cine. There have been extraordinary technical ad- 
vances and many individual discoveries of great im- 
port and brilliance, but their wise and efficient appli- 
cation to the management of sick men and women 
would never have been possible without a change in 
the physician himself, without the development of an 
experimental attitude and the critique that this 
evokes. 

There are so many differences between the best 
medicine of today and the practices of forty years ago 
that it is difficult to present them in an orderly way 
with attention to relative significance. The synthesis 
of the healer and the scientist has produced two out- 
standing changes in the practice of medicine; the 
healer has guided us back to a primary preoccupation 





with a person, an individual human being, and the 
scientist has given us the power of analysis and in- 
tegration and has led us to discard orthodoxy and 
illogical tradition. 

Interest in the individual has always been evinced 
by the physician with a true instinct for healing, but 
in the past two or three decades it has increasingly 
been acclaimed as a primary objective. Medical stu- 
dents are now taught that a good history is character- 
ized as much by the detailed knowledge of the per- 
sonality of the patient and his social and economic 
environment as by an accurate detection of the physi- 
cal manifestations of his disease. This change is not 
simply an upsurge of humanism. It is the practical 
effect of an increasing recognition of the direct inter- 
action of the personality and the environment in 
determining the nature of disease and in directing its 
management. With interest focused so intensively on 
the individual our goal reaches beyond health to 
become happiness. 


A satisfying example of the benefits of the fusion 
of healer and scientist is found in the ever more per- 
ceptive understanding of the personality. While the 
results of unaided intuition practised by gifted physi- 
cians have often been startling in their accuracy and 
comprehensiveness, the increased potential added by 
modern psychological knowledge equips the average 
practitioner (with adequate urge) to recognize the 
emotional problems of his patient and to evaluate 
the peculiarities that may bear on his illness. One of 
the obstacles that impeded the attempt to merge the 
healer and scientist was the false legend that a scien- 
tific training with its inculcation of logic and critique 
smothered man’s finer feelings and led to cold and 
wholly objective attitudes; that an interest in accurate 
data precluded compassion and affection. It seems 
incredible that such unjustified beliefs could exist, 
but those of us who were trying to be scientists in a 
resistant hospital atmosphere thirty years ago heard 
this warning with discouraging frequency. 

Science offers much to the present-day physician, 
for it not only teaches him how to analyze and in- 
tegrate his facts but it has developed an extraordinary 
battery of methods for the detailed and accurate 
detection of those facts. The structure of the body as 
altered by disease was an unsolved mystery in most 
patients forty years ago. An exploratory operation 
was only too frequently justified. Now, largely due to 
the ingenious applications of X-rays, all areas of the 
body and most organs may be so well visualized that 
only a limited budget curtails a comprehensive rec- 
ognition of anatomical abnormalities. Appraisal of 
various body functions, practically impossible forty 
years ago, has attained a high degree of completeness 
by the contributions of chemistry and by the develop- 
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ment of complicated physical apparatus such as the 
clectroencephalogram and electrocardiogram. 

When the physician of today finishes a careful 
diagnostic study under the best auspices, he has a 
broadly inclusive and fairly accurate series of data 
concerning his patient. While there are still serious 
gaps in his knowledge, the proportion of known to 
unknown has reached a reasonably comfortable ratio 
in most cases. The pathological areas may be clearly 
defined and their functions satisfactorily estimated. 
It has been equally valuable, particularly to the 
understanding of psychosomatic mechanisms, that 
absence of organic disease can be assured with the 
same reliability. In fact, ability to accomplish this 
relatively complete evaluation of the physical status 
has been as productive a factor in illuminating the 
influence of the emotions in health problems as has 
been the growth of psychiatric knowledge. 

As the healer has merged with the scientist he has 
undergone several interesting changes. Exposition has 
been substituted for pompous authoritarianism. With 
some real knowledge of what is occurring in his pa- 
tient, he need no longer discourage questions from his 
patient or speak ex cathedra. He gladly explains those 
areas which he understands with a self-confidence 
that permits him to face his ignorance of other areas. 
An honest simplicity supplants the complicated pseu- 
do-scientific double talk of 
tions,” “ 


“catarrhs,” “‘intoxica- 
biliousness,” and so forth; the “bedside man- 
ner,” where it survives, is frankly salesmanship. Al- 
though sectarianism in medicine had begun to decline 
forty years ago, there was still much orthodoxy, and 
deviations from a ritual in the examination of a 
patient were frowned on merely because they were 
deviations. This attitude is no longer evident in the 
best circles (exclusive of the psychoanalytic group). 
The master-disciple relationship, so common in the 
past, is rarely seen. ‘The oft-repeated aphorisms of the 
great clinician are supplanted by information quoted 
from a variety of scientific journals. ‘The atmosphere 
is experimental, the mood is inquiring, the goal is 
understanding. Moreover, there is as much concern 
with the understanding of the total individual as of 
his chemical processes. The healer is as alert as the 
scientist. 

It is thus apparent that the physician of today, at 
his best, represents a fusion of the healer and the 
scientist. In his role he analyzes the multiple com- 
ponents presented by a single human being. As heal- 
er his intuitive understanding of the personality and 
environment is amplified by modern psychology; and 
scientific studies of the many facets of the structure 
and function of the physical machine inform him 
as to the existing organic status. The appraisal re- 
sulting from an integration of these data leads nat- 
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urally to the special management appropriate to the 
particular individual. The introduction of the high- 
est possible standards of scientific precision into clin- 
ical medicine is no deterrent to the exhibition of 
compasson or any of the other generous gifts of the 
healer. Merging the healer and the scientist combines 
the best capacities of both and loses nothing by the 
union. 


An attempt to explore the essential forces that have 
caused the great changes in medicine over the past 
forty years leads our attention to two main categor- 
ies of influence. There is, on one hand, the general 
increase of knowledge and, on the other hand, the 
evolution of the physician himself, his understanding, 
his wisdom, his philosophy. 


The growth of knowledge in medicine needs no 
recounting here; I am much more concerned with 
the forces that have changed the doctor himself. In 
this country, at least, the evolution of the physician 
has been a reflection of the evolution of medical edu- 
cation, of the medical school. When the medical 
school ceased being a profitable side line for a group 
of successful practitioners and became an_ integral 
part of the university the physician made the first 
step toward true dignity. He was respected, useful, 
and often high-minded before, but he was essentially 
an artisan. The keen investigative mind had shown 
itself repeatedly in the recognition of new disease 
entities.and the observation of fresh relationships, 
but there was little awareness of the experimental 
method among clinicians and few opportunities for 
the cultivation of scientific critique. As the medical 
schools of the country were gradually absorbed into 
the universities the responsibility for leadership 
passed from successful doctors to professors of medi- 
cine. For a relatively long time, however, these pro- 
fessors were recruited from active practitioners who 
were not primarily devoted to their academic re- 
sponsibilities. 

The second important advance corrected this de- 
fect by the establishment of “full-time” professorships. 
Men in these posts gave up their private practices so 
that they could spend all of their time in teaching 
and research. It was in 1914 that the generosity of 
the Rockefeller Foundation made it possible for the 
Johns Hopkins Medical School to create full-time 
professorships in internal medicine, pediatrics, and 
surgery. It seems incredible that such an obviously 
desirable advance should have met the bitter opposi- 
tion that arose and indeed still exists in certain 
areas. I was a fourth-year medical student at Johns 
Hopkins when the first full-time professor took 
office, and I was an ostracized assistant to a full-time 
professor at Hopkins for two years, from 1919 to 
1921. It was hard for me even from a ringside seat 
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to explain the slow acceptance of this most import- 
ant of all improvements in medical education and 
thereby the quality of medicine generally. The best 
of the opposition honestly believed that science 
should be confined to the cloistered laboratories ol 
the fundamental departments and that the practice 
of medicine was an independent discipline; the less 
enlightened opponents were resentful that they could 
not continue to earn a large income from practice 
while they enjoyed the prestige of key academic 
positions. 

Freedom from the harassing cares of private prac- 
tice gave the full-time professors opportunity to 
undertake research, the third and most significant 
step in the maturing of clinical medicine. The neces- 
sary time was now available and the hospitals quick- 
ly supplied laboratories in which this time could 
profitably be spent. 

Over the past twenty-five years the full time teach- 
er and his research laboratories have wrought a re- 
markable change in the clinical departments. Their 
influence has introduced sophisticated critiques and 
a full appreciation of the experimental method. The 
department of medicine at the Columbia Presbyter- 
ian Medical Center is an example of the rich variety 
and intense activity of modern medicine. A nucleus 
of over twenty-five full time teachers and investiga- 
tors spend practically their entire time with the stu- 
dents and in the laboratories. In close association 
with them is a large group of practising physicians, 
some of them confining their time to the hospital 
and others maintaining offices in the city and coming 
to the hospital daily. All of this group teach and 
many of them participate in research problems. The 
research units supported by the department include 
chemistry, physics, microbiology, immunology, en- 
zymology, endocrinology, physiology, psychology, and 
many others. In this environment the scientist flour- 
ishes and the healer is progressively enriched by 
ever-increasing Opportunities to understand and min- 
ister to his patients. It is in this atmosphere of teach- 
ing, of learning, and of eager search for knowledge 





found in medical schools all over the country that 
the stature and usefulness of the physician of today 
has so increased. It is no paradox that the practical 
use of knowledge in clinical medicine is achieved 
best by those whose training has directly or indirectly 
been influenced by exposure to research. The pres- 
ent-day internist must accept each new patient as a 
research problem, to be investigated in the light of 
a philosophy equivalent in quality to that encount- 
ered in the “pure sciences,” tempered, of course, by 
common sense. 


There is always a lag between the fruition of ad- 
vances in the centers of research and education and 
the spread of this knowledge to the periphery where 
it may affect the practising physician. This time gap 
is slowly decreasing as more and more medical stu- 
dents have learned their profession in a climate that 
is enlightened by the research point of view. The 
greatest asset that the scientist has offered the healer 
is the means for continued growth. The healer alone 
is capable of little evolution but the scientist, with 
some effort, can keep in step with the development 
of his profession. 


The quality of the healer is largely dependent on 
the warmth and flexibility of his personality; it is 
fundamentally a natural endowment though it may 
be somewhat strengthened through opportunity and 
experience. The essential job of the medical school, 
therefore, is to cultivate the scientist to the limit of 
his intellectual capacity. 


It is an unavoidable result of the slow spread of 
the advances generated in .the medical schools that 
all steps in medicine’s evolutionary process shall 
exist contemporaneously. In the shadows of the great 
medical centers healers are distributing their magic 
and uncritical physicians are confusing the normal 
processes of healing by unnatural diets and slightly 
toxic medicines. But the general level is steadily 
rising and the qualities of leadership created by the 
research spirit in the medical schools ensures a con- 
tinuing growth. 








ERRATUM 
“A WHEELCHAIR PUSHING DEVICE FOR QUADRIPLEGICS” 
BY KENNETH A. DENING 
(March-April 1954) pp. 50 et sec. 


Due to the fact that the drawing appearing on P. 51 was reduced prior to reproduction, the scale of the 
drawing should read, 14” equals | in. 
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CORRECTIVE THERAPY IN A SCHOOL ENVIRONMENT 


LORENZO J. ROSSI, JR.* 


Corrective Therapy and Corrective or Adapted 
Physical Education are synonymous terms to the 
writer. The difference lies not in the application of 
the techniques and principles of physical education 
but in the environment in which the physical edu- 
cator finds himself. The difference in the hospital 
environment and a school environment is in the im- 
mediate objectives desired and the different types 
and degree of disabilities encountered. While the 
therapists in a General Medical and Surgical Hospi- 
tal usually have more serious and diversified cases 
dealing with pathological, surgical and neurological 
disabilities, the school situation includes fewer of the 
above disabilities and more of injuries, joint disabili- 
ties and postural divergencies. 

Following is a brief description of the corrective or 
adapted physical education program at the University 
of California, Los Angeles: 


THE OBJECTIVES OF THE PROGRAM 
General Objective: To provide every person with 
the opportunity for guidance and participation in and 
appreciation of activities that will assist the individual 
and group to meet their needs and interests in our 
democratic society. 

Specific Objectives: 

1. To correct or alleviate all remediable physical 
weaknesses or malalignments. 

2. ‘Yo protect all physically restricted persons from 
injury or further aggravation. 

3. To develop the best possible organic physical 
endurance or conditioning in view of the indi- 
vidual’s limitations. 

!. To develop the knowledge and appreciation of 
their individual mental and physical limitations. 

5. To develop skill in and knowledge of recrea- 
tional sports suitable or adaptable to the indi- 
vidual’s limitations. 


6. To develop interest in group and individual rec- 
reation of a corrective or developmental value. 
7. To contribute to the social and mental adyjust- 
ment of the students. 
8. To develop the knowledge and appreciation of 
good body mechanics and efficiency. 
STUDENT ASSIGNMENT TO THE 
CORRECTIVE PROGRAMS 
Plan for Cooperation Between the Student Health 


*Junior Supervisor, Department of Physical Education for 
Men, University of California at Los Angeles. 
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Service and the Department of Physical Education at 
the University of California at Los Angeles. 


Before engaging in any activities under the direct 
control of the Physical Education Department, a stu- 
dent has his physical fitness certified by the Student 
Health Service; in appropriate cases specific recom- 
mendations are made as to what activities are of the 
most benefit. 


The Physical Education Department keeps on file 
a medical recommendation card (blue card for men, 
white for women) for all students currently enrolled 
whose physical condition makes restriction or special 
supervision of their physical activities desirable. No 
student is to enroll in any physical activity, either in 
a class, or in intramural sports, until his physical 
status has been definitely cleared by reference to this 
file. This is done at pre-registration for reentrants, 
and at registration or shortly thereafter for. new stu- 
dents. ad 


Entering students are not allowed to register in the 
University until completion of their physical exami- 
nations by the Student Health Service. The same rule 
applies to students reentering after an absence from 
the University, and to all students, new or old, who 
are about to enter any of the graduate schools. The 
Physical Education Department is provided with a 
properly marked medical recommendation card upon 
which the student is classified into one of three main 
groups: 


“A”’—Not restricted 
“B”—No swimming 
“C”—Special, or restricted 


Students with “C” classification are placed under 
the supervision of the Adapted Physical Education 
staff. Diagnosis and recommendations are entered on 
the medical recommendation card by the University 
physician. ‘The recommendations may be written. out 
or may be indicated by means of one or more num- 
bers in the following code: 

1. ENERGY OUTPUT TO BE KEPT DOWN: Should avoid 
dypsnea and fatigue. Cases of heart disease, asthma, 


convalescence from infectious disease, etc: will fail. un- 
der this classification. Specify degree of restriction. 


2. PROTECT FROM TRAUMA: Students with atrophied 
limbs, recent fractures, cerebral concussions, high myo- 
pia, front teeth recently straightened, etc. 


w 


NO CLOSE CONTACT WITH OTHER STUDENTS OR 
MATS; KEEP OUT OF POOL: Cases. of repulsive or 
mildly infectious. skin ;disease; such as: pustular acne, 
psoriasis, or eczema are in this category. 


5 





NOT TO USE LEGS MORE THAN NECESSARY: Stu- 
dents, otherwise normal, who suffer from mild foot 
strain, old leg injuries, healed thrombophlebitis, etc. 
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KEEP OUT OF POOL AND OFF OF HIGH PLACES: 
Persons subject to convulsive seizures or periods of dis- 
turbed consciousness. 


6. ADAPT ACTIVITY TO SOME DEFORMITY: For stu- 
dents who are blind or deaf or have lost a limb, but who 
are not particularly fragile; and similar cases. 


7. AVOID INCREASED INTRA-ABDOMINAL PRESSURE 
such as caused by heavy lifting or straining. For stu- 
dents with hernia. 


8. RECOMMENDED FOR CERTAIN REGULAR PHYSI- 
CAL EDUCATION CLASSES: To be used when the 
physician wishes to specify certain regular physicai 
education activity which would be beneficial, such as 


swimming. for patients with muscle weakness following 
poliomyelitis. 


9. RECOMMENDED FOR SPECIAL CORRECTIVE PHYS- 
ICAL EXERCISES: For students who do not need to 
have their activity limited but who would benefit in a 
positive way from special exercises designed to correct 
or alleviate some defective condition. Pronated feet, re- 
current shoulder dislocations, muscular under-develop- 
ment, some cases of dysmenorrhea, and unusually poor 
posture are a few examples. 


10.NO PHYSICAL EDUCATION: If the University re- 
quirement in physical education is to remain unfulfilled 
because of physical defect, the approval of the Director 
or Assistant Director of the Student Health Service is 
required. on the special yellow exemption form provided 
by the Registrar’s Office. 


FARM OUTS 


Many students with a “C” classification never en- 
roll in an Adapted Physical Education class or may 
enroll for only a semester. Those students with cer- 
tain. types of disabilities can participate in a regular 
activity offered by the Physical Education Depart- 
ment if there is no possibility of aggravating their 
physical .disability. 

If a student has this type of classification, he re- 
ports to the Adapted Physical Education office where 
he receives a permit allowing him to take part in the 
activity of his choice if it is within the limits of his 
disability. This permit is good only for one semester, 
and the student must check with the Adapted Physi- 
cal Education staff for every new activity in which he 
wishes to participate. 

The’ various activities that the majority of these 
students are “farmed out” to are golf, tennis, basic 


fundamentals, bowling, archery, swimming, handball 
and social dancing. 


Although this “farm out” procedure seems to be an 
administrative formality, it actually plays a large role 
in the Adapted Program. Hundreds of students each 
year are placed in activities that will do them the 


most good or at least not aggravate their physical 
disability. 





STUDENT ASSIGNMENT WITHIN THE 
ADAPTED PROGRAM 


The students who remain in the Adapted Program 
fall into three general groups: Those seeking to im- 
prove or correct a posture deviation; those seeking to 
adapt themselves to a permanent condition; and those 
desiring to rehabilitate a physical disability. Some 
may fit into all three groups. 


The program in Adapted or Corrective Physical 
Education is separated into two phases: the thera- 
peutic exercise section and the adapted sports section. 


Therapeutic Exercise 
Those students who have conditions which possi- 
bly can be alleviated or ameliorated through thera- 
peutic exercise are enrolled in this section. All stu- 
dents have a counseling interview at which time the 
students are given a program of exercises, on an indi- 
vidual basis, which best suits their disability. 


The type of disabilities found in this program are as 
follows: joint disabilities, injuries, fractures, postural 
divergencies, post polio, polio operative cases and 
general conditioning. Ambulation training is avail- 
able for those students needing such instruction. 


Adapted Sports 

Those students who might not benefit from speci- 
fic therapeutic exercises but can benefit from exer- 
cises afforded by the adapted activity and the stu- 
dents who need restricted physical activity for pro- 
tection, are given a program in this section. The 
sports that are offered and adapted to the individual 
or group, but still kept as near to their official ver- 
sions as possible are: ping pong, volleyball, badmin- 
ton, goal hi, golf, swimming, handball, volley-hand- 
ball, wall tennis, paddle tennis and peteca. 

The students in this group are cardiacs, post po- 
lios, asthmatics, epileptics and amputees. These stu- 
dents are encouraged to learn the skills and partici- 
pate in as many sports as possible, subject to their 
limitation. 


As mentioned previously, regardless of the environ- 
ment in which the physical educator finds himself, it 
is our responsibility to give the student or patient all 
the help and motivation possible for an adequate 
adjustment to his disability and to afford an oppor- 
tunity for the handicapped individual to live a full, 
useful life. 

Special acknowledgment is given to many of the former 
staff members of the Adapted Physical Education Section, 
Department of Physical Education UCLA for their contri- 


butions to the Departmental syllabus from which much of 
this material was taken. 





Deformities and imperfections of our bodies, as lameness, crookedness, deafness, blindness, be they innate or accidental, 


torture many men: yet this may comfort them, that those imperfections of the bod 
hinder the operations of it, but rather help and much increase it. —ROBERT BURTON 


116 


y do not a whit blemish the soul, or 


Vol. 8, No 4 








r 
1, 
i 
yf 


l, 
or 


A COMMUNITY AMBULATION AND EXERCISE CLINIC 


WILLIAM LANIGAN, M.D.* 


FRANK S. DEYOE, B.S.* 


During the years immediately following World War 
II much publicity was given to the rehabilitation pro- 
grams established for the disabled veteran. Special 
attention was focused upon the rehabilitation of those 
suffering from spinal cord injuries. The success which 
attended these physical rehabilitation programs in the 
Veterans Administration led to an increasing demand 
for such help from the civilian handicapped. 

The need for a physical rehabilitation clinic in the 
Boston area became apparent when several civilian 
paraplegics visited a nearby veterans hospital seeking 
aid. One of these was a young college student major- 
ing in psychology and vitally interested in obtaining 
rehabilitation instruction for himself and others with 
similar disabilities. He arranged conferences between 
the corrective therapists and various community offi- 
cials, members of the school committee, and a physi- 
cian who had become interested in the problem of 
paraplegia rehabilitation while in service. Arrange- 
ments were made to utilize a school gymnasium where 
space and equipment to conduct a program would be 
available. As a result of these conferences, a part-time 
Ambulation and Exercise Clinic was established in 
January, 1948, in a Boston suburb! with an ortho- 
pedic surgeon as medical director, the student as busi- 
ness manager and three corrective therapists to pro- 
vide the physical rehabilitation instruction’. 

The clinic provides an opportunity for the handi- 
capped person to become physically independent. Its 
purpose is: 

1. to provide a_ supervised conditioning and/or 

reconditioning program; 

2. to teach ambulation techniques, with or without 
crutches or canes and including wheelchair am- 
bulation; 

3. to teach all self-care activities, i.e., toilet care 
dressing; 

4. to teach all activities of daily living, i.e., moving 
from bed to wheelchair, wheelchair to car; 

5. to instruct parents, relatives and others in the 
proper procedures for helping the disabled per- 
son, and 
6. to promote social and psychological adjustment 

to the disability. 

*Medical Director and Corrective Therapist, respectively, 


Medford Ambulation Clinic, Medford, Mass. 
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‘The program consists of instruction and practice, 
supervised by corrective therapists, in prerequisite 
exercises, bed activities, wheelchair activities, mat ex- 
ercises, preliminary ambulation exercises and activi- 
ties, gaits and all ambulation activities*. 

Bed activities include training in turning, moving 
from place to place, dressing, applying braces and 
toilet activities. Training in wheelchair activities in- 
clude instruction in moving from bed to wheelchair 
and wheelchair to bed, managing footrests, shifting 
position, moving from wheelchair to common chairs, 
toilet seats and automobiles and return from each to 
the wheelchair. The preliminary ambulation training 
consists of learning to manage braces or prostheses, 
moving from the wheelchair to the parallel bars, bal- 
ancing, turning and moving in the bars, plus all 
crutch balancing activities. 

Patients are instructed in the performance of all 
crutch gifts with special emphasis on the gait most 
practical for their specific disability. The activities 
necessary for a patient to perform crutch walking as 
a practical means of ambulation are taught and in- 
clude changing direction, ascending and descending 
ramps, curbs and stairs, sitting in and rising from 
various types of chairs, moving in and out of automo- 
bile and moving from the crutches to the floor and 
back to the erect position. 

This program is modified for those patients who do 
not need to use crutches. In general, however, most 
severely disabled persons progress through the funda- 
mental developmental and balance activities and the 
various daily activities before becoming physically in- 
dependent. Patients are encouraged to progress to as 
minimal an amount of supportive aids or devices as 
possible. 

While time does not permit a complete program 
of driving instruction, all patients are oriented as to 
the type of hand controls or adaptations necessary for 
their particular disabilities. They are given prelimin- 
ary familiarization with the controls in a safe area 
adjacent to the clinic. 

An important aspect of the program is the inclusion 
of relatives in the instruction period. The father, 
‘Medford, Massachusetts. 

‘William Laniean. M.D., William Fitzgerald, Kenneth Den- 


ing, Frank Deyoe and Alfred Ellison. 


’Experience gained at the clinic led to the writing and pub- 

lishing of the book, “Ambulation: Physical Rehabilitation 
for Crutch Walkers,” which outlines in detail the tech- 
niques mentioned in this article. 
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brother, husband or wife, as the case may be, .is.shown 
proper methods of assisting the patient and of “spot- 
ting” him during the more difficult activities. “They 
are also shown what exercises should be performed 
and which activities the patient should practice at 
home which enables the patient to continue his pro- 
gram throughout the week. It is often found that rela- 
tives must be encouraged to permit the patients to do 
things for themselves. This attitude of self-reliance is 
emphasized constantly by the personnel at the clinic. 
There is no doubt ‘that’ the practice of teaching the 
family as well as the patient greatly reduces the total 
time necessary to carry the patient through the com- 
plete program. 

Classes are purposely limited to provide individual 
attention. As soon as a patient is able to ambulate 
30-50 yards and ascend and descend ramps he is urged 
to attend the clinic without his wheelchair, to walk in 
and out of the building, and to remain independent ol 
a chair for the class period. This not only improves 
the patient’s endurance but also increases his confi- 
dence and gives him a feeling of accomplishment. 

Meeting two evenings a week for a two-hour period 
the clinic has treated a total of 88 patients. Of this 
total, 48 have successfully completed their training 
and obtained physical independence. Fourteen pa- 
tients are considered to have received maximum bene- 
fit—that is, they cannot accomplish crutch walking as 
a practical means of ambulation, but can perform all 
the activities of daily living with minimal or no as- 
sistance. Continuing treatment are twelve patients at 
varying levels of ability. Of the remaining fourteen 
patients, nine dropped out of the program because of 
an apparent lack of interest and industry and five 
discontinued treatments due to medical or personal 
reasons. 

Since the clinic was established originally to pro- 
vide physical rehabilitation training for paraplegic 
patients, most of those attending have been in that 
category. However, several amputee, hemiplegic and 
poliomyelitic patients have also received training. 
Other neurological patients have been encouraged to 
visit medical centers or clinics better equipped to 
provide proper treatment for that specific difficulty. 

Patients are accepted for training only upon the 
receipt of a prescription from their personal physi- 
cian. They are initially examined by the medical 
director and one of the corrective therapists who then 
discuss with the patient the type of program which is 
indicated. Treatments may begin at this initial meet- 
ing or at a future time determined mutually to allow 


+Liberty’ Mutual Insurance Company. 


5The Medford Elks Club formed a rehabilitation committee 
which has-taken a personal interest in the clinic. They 
have donated equipment and sponsor the annual Christmas 
Party by providing entertainment, refreshments and gifts 
for the patients. 
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lor the arrangement of transportation or other pre- 
liminary activities. Should an individual visit’ the 
clinic without prior prescription, he is permitted to 
observe all activities and the program is discussed 
carefully with him. Should he feel that beneficial re- 
sults would be obtained from participation in the 
program, he is given a form which must be completed 
by his personal physician before any actual participa- 
tion is permitted. 

Patients are referred to the clinic by doctors from 
surrounding communities, hospitals, and insurance 
companies. One large insurance company has. ar- 
ranged for corrective therapy treatments to be initi- 
ated while the individual is still a patient in a Boston 
hospital and then continued at the clinic as soon as 
the patient is sufficiently advanced medically to per- 
mit him to leave the hospital'. 

Most of the patients have benefited greatly in their 
social and psychological adjustment as a result of 
their participation in the program. For many indi- 
viduals the first visits to the clinic are the initial ven- 
tures away from the home or the hospital. At the 
clinic they meet not only other disabled persons, but 
also friends and relatives of the other patients, who 
are encouraged to visit the clinic to observe the train- 
ing which is being carried out. Therefore, rather than 
being solely a training period, the sessions have a 
definite social value. A major event of the year is the 
annual Christmas party. All patients and former pa- 
tients are invited and encouraged to bring guests. 
Also, each summer a picnic or cookout is held at one 
of the many nearby public parks. At least once a year 
arrangements are made to attend a public event, usu- 
ally the theatre, in the city of Boston. At this time the 
more advanced patients use their ambulation tech- 
niques under crowded conditions while those less 
skilled maneuver their wheelchairs. These and other 
group events are planned to help the patient over- 
come his self-consciousness and to present the oppor- 
tunity, encouraged individually, to take part in nor- 
mal social activities. In some cases, the corrective ther- 
apists have accompanied an individual to a specific 
event to encourage a feeling of self-confidence within 
the individual. 

From its inception, the clinic has been a part of the 
community in which it is located. The school com- 
mittee and the police and fire departments have all 
volunteered assistance. Women’s clubs and fraternal 
organizations, especially the Elks Club®, have shown 
great interest and have donated equipment and sup- 
plies to the clinic and individual patients, as well as 
aiding in the organization of various social activities. 
Physicians interested in rehabilitation and nurses 
from local hospitals regularly visit the clinic for ori- 
entation and observation of crutch ambulation and 
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rehabilitation techniques. Personnel from the clinic 
have spoken before fraternal and professional groups 
on the various phases of rehabilitation and have pre- 
sented demonstrations to professional organizations. 
Civic minded persons in the community have pro- 
vided transportation for patients unable to furnish 
their own and occasionally the Red Cross has trans- 
ported patients to and from the clinic from surround- 
ing communities. 


A definite need exists in most communities for 
some type of rehabilitation program. The ideal re- 
habilitation clinic that encompasses all phases of 
Physical Medicine and Rehabilitation is difficult to 
attain. However, facilities and personnel are usually 
available to establish a part-time clinic which will 
meet part of this need—that of training the severely 
disabled to attain maximum self-care and_ physical 
ability so as to be better able to participate in voca- 
tional and civic activities. 


The following case histories indicate the progress 
achieved by two of the patients who were referred to 
the clinic for rehabilitation training: 


Patient E.D. is a 35-year-old, white female, injured 
in an automobile accident in May, 1940, with com- 
plete transection of spinal cord at D-8. She remained 
in bed constantly until January, 1948 at which time 
patient learned it might be possible to accomplish 
some degree of rehabilitation. 


Patient first reported to center in January, 1948— 
her first time out of the house, except for hospitali- 
zation, since the injury. A program of mat exercises 
was started with instruction in simple self-care activi- 
ties. Strength and control improved to a point where 
she could do 25 consecutive push-ups, turn over in 
bed, attain the sitting position in bed and remove her 
shoes. Program was retarded in February because of 
pressure ulcers, and patient entered the hospital for 
treatment of same. She continued exercise routines in 
bed and on April 29 returned to the clinic with full- 
length braces and began standing in the parallel bars. 
During May, patient worked on preliminary ambula- 
tion activities and advanced self-care. She could ac- 
complish bed to wheelchair, car to wheelchair, wheel- 
chair to couch, put on braces, dress herself and 
started driving with hand controls. In June, she began 
the swing-through gait, ascending and descending 
stairs; also learned to move from crutches to wheel- 
chair easily. During July, she walked approximately 
200 yards and started to cook and do light-housekeep- 


ing chores. She attended an Esplanade concert, using 
crutches, which necessitated walking on grass in the 
dark: A driver’s license was obtained in August. 
Patient attended a picnic which entailed walking 
across rough ground covered with pine needles. She 
moved from crutches to the ground without help and 
also went swimming for the first time. In September 
she could stand indefinitely without tiring and went 
to a restaurant for dinner with no difficulty. Patient 
continued to practice all activities through October 
and in November she was leading a completely inde- 
pendent life at home. The only home adjustment 
necessary was a railing up the porch steps and a rail- 
ing up the stairs to her second-floor bedroom. Patient 
went on her first shopping trip into a Boston depart- 
ment store using crutches during this month. Except 
for periods when medical conditions have prevented 
it, patient has remained physically independent in 
her daily activities. 


Patient E.K. is a 38-year-old white female. In 
March, 1938, she received surgery for the removal of 
a spinal cord tumor which resulted in complete motor 
and sensory paralysis from the sixth dorsal vertebra. 
Until March, 1947, patient did only very simple self- 
care activities in bed. At that time it was suggested by 
a physician that further rehabilitation was feasible 
and he initiated rehabilitation training for this pa- 
tient. By the end of the year she was able to perform 
all self-care activities and the shuffle gait with crutch- 
es. She began training at the clinic in January, 1948 
and was instructed in the swing-to and swing-through 
gaits and ascending and descending stairs. By Feb- 
ruary, she was able to walk from the car into the clinic 
and remain independent of her chair for the entire 
evening. In March, she attended a school banquet 
using crutches. Her technique on stairs improved and 
in April, she was able to climb 17 stairs and from that 
time on she began going to a second-floor bedroom at 
home. All ambulation activities had been accom- 
plished by June including a trip to the theatre in 
Boston using crutches. Patient continued daily prac- 
tice on all activities at home with periodic visits to 
the clinic for supervision and review of her tech- 
niques. She obtained her driver’s license, using hand 
controls, and in November accepted employment as 
an office worker. Patient has been continually em- 
ployed in this same position to the present time. She 
uses her crutch ambulation for all her daily work and 
social activities. A pelvic band is used in addition to 
two full-length leg braces. 
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SIDNEY 


There are twenty-two Medical Rehabilitation Cen- 
tres' in Great Britain. Ten of these centres were 
originally developed by the coal mining industry 
(the insurance companies, the mine owners and the 
Miners Welfare Fund), but all except one have 
passed into the National Health Service. The re- 
maining centres were established by groups of general 
and orthopaedic hospitals to treat patients in their 
particular areas of the country. In general, the prime 
objective of such centres is to ensure an early return 
to work after accident or injury through the provis- 
ion of a full day program of physical treatment away 


from the hospital environment. 


The Medical Rehabilitation Centre can be resi- 
dential, non residential, or a combination of the two 
with some patients living in the unit and others 
attending as out-patients. Patient load varies from 
centre to centre, but it is generally considered that 
to achieve maximum efficiency, a centre should not 
have more than 100 patients. The typical staff for a 
rehabilitation centre treating 100 patients will usu- 
ally consist of the following personnel: 


A MEDICAL DIRECTOR—An orthopaedic specialist 
or physical medicine specialist. Few centres have full time 
medical directors, for each patient who comes to the centre 
is the responsibility of the orthopaedic surgeon who first 
treated the case. Clinics are held periodically to enable 
this specialist to review the progress of his particular 
patients. 


AN ADMINISTRATIVE SECRETARY—An executive in 
charge of operating all the non-medical aspects of a re- 
habilitation centre. 


A REHABILITATION OFFICER—A person with physio- 
therapy, occupational therapy and remedial gymnastics 
qualirications who supervises all aspects of treatment. 

TWO PHYSIOTHERAPISTS—To provide passive or 
active individual treatment. 


THREE REMEDIAL GYMNASTS—To deal principally 
with group exercise and group activities. 


TWO OCCUPATIONAL THERAPISTS OR WORK- 
SHOP INSTRUCTORS—To apply the traditional forms of 
occupational therapy and work therapy. Work therapy per 
se is treatment related or adapted to a particular patient’s 
occupation. For example, a brick layer who has been away 
from his own job for a long period of time, might have a 
few hours of work therapy a day, building a wall around 
one of the Centre’s gardens perhaps, or a painter might do 
some interior painting in the centre’s game room. 


A SOCIAL WORKER —She is not only responsible for 
the patient’s personal welfare problems but also must keep 
in constant touch with the patient’s employer to ensure 
that the patient will be able to step back into his old job 
as soon as he leaves the centre. If this is not possible, the 
social worker will make the necessary arrangements with 
the Ministry of Labor’s Disablement Resettlement Officer 
either to secure a more suitable job in his field or to pro- 
vide a period of training in another trade. 





*Fulbright Scholar in Rehabilitation, presently located in 
London, England. 
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THE MEDICAL REHABILITATION CENTRE IN GREAT BRITAIN 


R. TOABE* 


PHYSICAL PLANT 

Facilities, of course, vary from centre to centre but 
one could consider the typical unit as consisting of 
the following: 


A. An old country house with spacious grounds 
remodeled to provide living quarters, dining 
rooms and quiet recreational rooms while out- 
side the house will be space for all sorts of 
outdoor games. 


B. A detached Treatment unit containing: 


1.A gymnasium (approx. 100’x50’) 


2. Physiotherapy treatment rooms 


3. Occupational therapy department 
1. Patient dressing rooms 


5. A Canteen 


~ 


). Medical Consulting rooms 
7. Possibly a swimming pool 


THE TREATMENT PROGRAM 

Treatment program schedules are generally the 
same in most centres but not necessarily so. However, 
I believe that the following program schedule of 
Garston Manor Rehabilitation Centre, Watford, 
Hartfordshire is an outstanding example of what is 
being done over here: 


DAILY PATIENT PROGRAM* 
9:00—General Conditioning Exercises to Music 
1. Weight-Bearing group 
2. Non weight-bearing group 
9:30—Specific Exercise Classes 
1. Spines 
2. Early “Quads” 
3. Advanced Resistive “Quads” 
4. Arms 
10:00—Ambulation Classes 
. Walking “A”—early gait training 
. Walking “B”—advanced gait training 
. Running Class for advanced knee classes (younger 
patients) 
4. Bicycling 
5. Outdoor distance walking 
10:30—Coffee “break” 
11:00—Advanced “Quads” non weight-bearing and weight- 
bearing class— 
1. Endurance Exercises to music 
11:30—Games Classes and Coordination Class for Head 
Injuries 
11:00-12:00—Individual work in Exercise, Gait training and 
A.D.L. activities particularly for polio patients 
12:00-2:00—Luncheon and rest period 
2:00-5:00—Morning Schedule repeated 


wnNnre 





*Interspersed within the regular schedule, a patient may be 
taking one or two periods of Physiotherapy, Relaxation 
and Work Therapy. 


1A Medical Rehabilitation Centre is a separate unit de- 
signed for the post-hospital (General Medical or Ortho- 
paedic) treatment of primarily traumatic injuries. 
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Not only do patients work together in the work- 
shop and the gym but also they live in a form of 
cooperative communal life. The patients have cer- 
tain responsibilities which help to keep down the 
operating costs of the centre. They make their own 
beds, clean their own rooms, help assist in the kitch- 
en, dining room and canteen, deliver patients’ mail 
etc. They also assist in the planning of their evening 
recreational programs. 


SUMMARY 

I have presented a rather general picture of a medi- 
cal rehabilitation centre. In a sense this type of centre 
is a product of theymanpower needs during World 
War IT. It is still a rather controversial topic of dis- 
cussion over here—whether or not a_ rehabilitation 
unit should be a separate entity from a General 
Medical or Orthopaedic Unit Hospital. However, 
from research, observation and contacts, I have 
evolved the following values which may state the 
case for the need for Medical Rehabilitation Centres: 

1. They represent a change for the patients away 
from the atmosphere of hospital life. 

2. All the patients are working toward a common 
goal and they are all in the convalescent phase. 


3. They facilitate the planning of a concentrated 
treatment program on a full-day basis. Patient sched- 
ules can be worked out much more easily than in a 
general hospital. 


4. ‘They enable a therapist to handle larger groups 
of patients in a day because they increase the possi- 
bility of group work for particular disabilities. 

5. They help to reduce operating costs because the 
majority of patients who are in this stage of medical 
rehabilitation do not require close medical supervis- 
ion. Therefore a Centre needs possibly only two 
nurses and a part-time physician per one hundred 
patients and practically no attendants or orderlies. 

6. They enable a group of hospitals in a particular 
area to work together by jointly establishing a Medi- 
cal Rehabilitation Centre to serve the needs of that 
area. 

7. They reduce the possibility of duplication of 
services by the hospital group. 

8. An effective daily treatment program helps to 
convince patients with minor disabilities that they 
are, in truth, ready to do a full day’s work. 





WE INTRODUCE 


PHILIP J. RASCH 


It is difficult to know where to 
start in writing of Phil Rasch. 
Should he be discussed as a thera- 
pist, a writer, a naval officer, an 
athletic instructor, a book review- 
er, a researcher, a scientist, or an 
inveterate student? The rather 
amazing chronological listing of 
his accomplishments in a multi- 
tude of fields might suffice, but it would undoubted- 
ly leave the reader somewhat bewildered as to just 
how all of these seemingly unrelated successes could 
be achieved by just one person. 


“PJR” is well-known to readers of this journal as 
the very valued and conscientious editor of the Book 
Review department. Last year, he branched out and 
also edited “From Other Journals,” but these are 
mere sidelines to a man of his apparently inexhausti- 
ble energies. 

Phil was born in Michigan but spent most of his 
youth in Villa Park, Calif., graduating from Fuller- 
ton Jr. College (where he captained the wrestling 
team) in 1933. For seven years thereafter, he worked 
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in the Marine Department of the Union Oil Com- 
pany and in 1940 he entered the Navy, serving as 
Lieutenant Commander, USNR until 1946 when he 
returned to college graduating from U.S.C. (where 
he captained the fencing team) in 1947 and received 
his M.A. in Physical Education from the same school 
in 1951. He has subsequently completed work for the 
M.Ed. degree and is in the process of acquiring a 
Ph.D., no mean feat when one considers that he was 
concurrently serving as corrective therapist at the N.P. 
Hospital, V.A.H., Los Angeles during this same peri- 
od as well as teaching wrestling in a local Boys’ Club, 
contributing professional and scientific articles to this 
journal, to Scholastic Coach, Athletic Journal and 
The Encyclopedia Americana, writing historical arti- 
cles for publication in a variety of magazines on the 
history of New Mexico, and maintaining a very avid 
interest in all scientific accomplishments in areas of 
Health, Physiology and Exercise. 

Last March, Phil was selected to fill the post of 
Assistant Professor, Physical Medicine and Rehabili- 
tation, at the College of Osteopathic Physicians and 
Surgeons in Los Angeles. And in addition, he will 
continue his work on our journal, his Naval Reserve 
duties, his interest in western history and in judo as 
well as continuing his studies at U.S.C. We imagine 
he will be starting some new project this year as well. 
He’s that type of a man! 
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ROGER BANNISTER, “Stress and Sport,” The Practitioner, 
172:63-67, January, 1954. 


Sport tests the functional reserves of the body in much 
the same way as disease. Probably men voluntarily expose 
themselves to such strain because of need to resolve ten- 
sion within themselves. Before the breaking point is reach- 
ed in sport, three different abilities are tested—strength, 
neuromuscular coordination and judgment. There is little 
evidence that any permanent harm results from the severe 
exertions of sports, but neither is there any reason to be- 
lieve that the athlete is less susceptible to bacterial or virus 
infections. In general athletes tend to be well adjusted peo-* 
ple and it is probably unwise to attempt to draw any close 
parallel between the stress which occurs in sport and the 
stress which Selye has suggested may be a common feature 
of several different diseases. — 


“Discussion on Present State of Physical Medicine in the 
Countries of Europe,” Proceedings of the Royal So- 

ciety of Medicine, 46:981-986, November, 1953. 
Sweden. Physical medicine is not recognized as a 
specialty. Students at the School of Physiotherapy and Re- 
medial Gymnastics attend the Physical Medicine Depart- 
ment for approximately three months of their two years 
training. Individual remedial gymnastics are highly develop- 
ed, but remedial games and group exercises are not much 
practiced. Scientific research is very highly developed, par- 
ticularly research into work capacity and occupational 
health, but the application of this research and integra- 
tion of the various departments is not so well developed. 

Each department appears to be working in isolation. 


Finland. Remedial gymnastics are controlled by the 
orthopedic surgeon; there are no Physical Medicine special- 
ists as such. The most highly orsanized rehabilitation de- 
partments are concerned with the treatment of the brain 
injured, paraplegics, etc. 

Denmark. Physical Medicine is recognized as a special- 
ty and traditional physical medicine is emphasized, but it 
is not yet integrated into a rehabilitation program. However, 
Dr. Svend Clemmesen, of the Municipal Hospital at Copen- 
hagen, is stressing the importance of team work. 

Italy. Modern methods of rehabilitation have not 
aroused much interest. Some physical medicine procedures 
are carried out by nurses and orderlies who have received 
some instruction from their doctors, but there is no course 
of instruction for therapists and none in prospect. 





P.J.R. 


“The Use and Abuse of Rest as a Therapeutic Measure,” 
Proceedings of the Royal Society of Medicine, 47:117- 
181, March, 1954. 

Dr. G. E. Beaumont: Physical rest is a necessity in the 
treatment of the majority of acute illnesses, such as polio- 
myelitis and pulmonary tb. Acutely inflamed or irritated 
structure, as in sciatica and rheumatoid arthritis, also call 
for rest. 

Prof. C. A. Wells: For the surgeon rest must be subdivid- 
ed into local and general. Whatever the need for local rest 
of a part, general rest is fraught with dangers and no 
longer has the sanction of universal custom. The early 
general restoration of normal general activity is an aim 
in itself and an important aid to convalescence. 

Group Captain C. J. S. O’Malley: Many of the prob- 
lems seen at a Rehabilitation Centre are caused by an 
over-indulgence interest. In polio a balanced regime should 
be put into practice three months after the onset of in- 
fection. In rehabilitation movements should be balanced 
by periods of relaxation. In our Centre patients work in 
half hourly periods, twenty minutes exercise and ten 
minutes relaxation. 





P.J.R. 


CARLETON B. CHAPMAN and ROBERT S. FRASER, 
“Studies on the Effect of Exercise on Cardiovascular 
Function. I. Cardiac Output and Mean Circulation 
Time,” Circulation, IX:57-62, January, 1954. 

Cardiac output was studied with subjects exercising on 

a motor driven treadmill running at 3 miles per hour on a 

5% grade. The mean resting figure for cardiac output for 
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normal young men was 6.91 + 1.03 liters per min., or 3.63 
+ 0.59 1. per min. per sq. m. of body surface area. For nor- 
mal young women it was 5.64 + 1.24. It increased about 1.76 
times in men and 1.89 times in women during exercise. Rest- 
ing median circulation time was 18.2 + 3.0 seconds in men 
and 15.4 + 2.7 secs. in women. It decreased about 33.4% in 
men and 35.7% in women during exercise. 


P.J.R. 





ROBERT S. FRASER and CARLETON B. CHAPMAN, 
“Studies on the Effect of Exercise on Cardiovascular 
Function. II. The Blood Pressure and Pulse Rate,” 
Circulation, IX:193-198, February, 1954. 


Intra-arterial pressures were recorded on subjects work- 
ing on a treadmill. During exercise there was a rise in sys- 
tolic pressure and a fall in diastolic pressure. During the 
first minute of recovery in men there was an immediate 
fall of systolic pressure; in young women it fell gradually 
until the end of the first minute. A second rise in systolic 
pressure occurred between 10 and 30 seconds in older men. 
The diastolic pressure rose slowly and by the end of the 
first minute had risen to the resting level or exceeded it. 
By the beginning of the sixth minute of recovery, the mean 
pressure returned to, or nearly to, the resting level, but the 
average pulse rate was 15 to 23% above resting — 

J.R 





G. EDMUND HAGGART, “An Inexpensive Stationary Bi- 
cycle,” The Journal of Bone and Joint Surgery, 36-A: 
408-409, April, 1954. 

Patients requiring use of a stationary bicycle find them 
expensive to purchase and of little use once the need has 
passed. A stable, simple frame has been designed by which 
a Standard girl’s bicycle may be easily transformed into 
an efficient stationary bicycle and later disassembled and 
returned to customary use. Blueprints for the frame may 
be obtained from the designer, Ronald S. Newell, Newport, 
N. H., who estimates the cost of materials at not more 
than $10.00. 


P.J.R. 


NORMAN C. DELARUE, “The Treatment of Athletic In- 
juries,” The Canadian Medical Association Journal, 
70:408-416, April, 1954. 

The injuries suffered by the athlete in competition af- 
fect primarily the soft tissues of the body, being mostly 
lesions of muscles, tendons and ligamentous joint supports. 
There are four fundamental stages in such injuries: tissue 
damage and haemorrhage; inflammatory reaction and 
swelling; granulation tissue organization; scar production. 
Haemorrhage can be best controlled by local pressure and 
by diminishing the blood supply to the involved part by low- 
ering the temperature locally. The area is rested to prevent 
further damage. When the haemorrhage has been controlled 
local heat, massage and graduated exercise are employed 
to speed the absorption of extra-vasated blood and associat- 
ed exudate and debris. While the damaged part is under 
treatment, general fitness and strength should be main- 
tained by tension and resistance exercises for limbs not 
incapacitated. In an injury of average severity 10 days to 3 
weeks will see recovery proceed to the point that the ath- 
lete may return to team activity. During the latter part of 
the convalescence, weight bearing in leg injuries and re- 
sistance exercises in arm lesions play an important role in 
restoring tone and strength of involved or protecting 
muscles. Upon returning to the game the injured area must 
be protected from further harm by adhesive strapping. 
Apart from occasional wrist or shoulder injuries, there is al- 
most no indication for the use of manufactured supports 
in the treatment of sprains, strains or contusions. In the 
case of the knee joint the eventual recovery depends to a 
large degree on the support afforded by a strong quadri- 
ceps muscle. Tension exercises are begun at once. Graduat- 
ed activity is prescribed as the inflammatory reaction sub- 
sides. It is wise to prescribe a 3/16” inner heel wedge to pro- 
tect the damaged ligament against abduction strain. The 
value of active therapy cannot be overemphasized. 





J.R. 





D. W. WOOLLEY and E. SHAW, “A Biochemical and Phar- 
macological Suggestion About Certain Mental Dis- 
orders,” Science, 119:587-588, April 30, 1954. 

Recent findings in animals have revealed that certain 
mental processes probably are mediated through the 
action of the hormone serotonin. It is possible that the 
naturally occurring mental disorders, for example schizo- 
phrenia—which are mimicked by drugs causing serotonin- 
deficiency in the brain, may be the result of a cerebral sero- 
tonin deficiency arising from a metabolic ee 
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Editorials 


THE CONSTITUTION IN PRINTED FORM 

In this issue we are privileged to present in its 
completed form the results of nearly two years ol 
labor by the Constitution Committee headed by 
Frank Deyoe of West Roxbury, Mass. 

With a constant growth in membership, expansion 
of the association’s affairs into a multitude of en- 
deavors, and a proportionate increase in the admin- 
istrative responsibilities of the various officers during 
recent years, it became apparent by 1952 that a con- 
stitutional revision was necessary in order that the 
business of the organization could be carried out in 
a more expeditious manner than was possible under 
the limitations imposed by the old document. 

We believe that the new Constitution and its By- 
Laws will do much to clarify the responsibilities of 
the organization and to provide the foundation for 
a more efficient administration of association affairs. 
All members are urged to familiarize themselves with 
its contents and chapters are advised to use it as a 
model for changes in their own local Constitutions. 


THE CONVENTION AT CLEVELAND 

The annual convention is always a challenge and 
the accomplishments of recent meetings have made 
it increasingly difficult to surpass or even equal suc- 
cesses achieved in our meetings at Milwaukee and 
Washington. Despite this fact, the neophyte organ- 
izers at Cleveland were able to produce a most suc- 
cessful series of clinical sessions with several panels 
concentrating their attention on such subjects as 
orthopedics, arthritis, poliomyelitis, and heart dis- 
ease, subjects which have received scant attention in 
previous convention programs. This year’s sessions 
were effectively organized and the speakers were ex- 
ceptionally well-prepared to present interesting and 
stimulating material, frequently illustrated by visual 
aids and by case presentation. 

The shifting of convention site each year is most 
advantageous since it affords an unusual opportunity 
to orient doctors and professional personnel in di- 
verse areas of the country in the application of the 
techniques and disciplines of corrective therapy. With 
extensive coverage in the local press, radio, and tele- 
vision, the work of the corrective therapist and the 
rehabilitation field in general were brought to the 
attention of the Ohio public in a very effective man- 
ner. The highly professional publicity campaign or- 
ganized by John F. Cullinan at Cleveland was prob- 
ably unexcelled in the history of our organization. 

The association is highly indebted to Earl Raymer, 
Chairman of this year’s meeting, and his capable 
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stalf of assistants who made this meeting a memor- 
able one. Preparation for a convention is at least a 
one year undertaking with planned organization of 
a multitude of activities. Fortunately, there appear 
to be cumulative gains in experience and know-how 
which should benefit greatly the committees for our 
future meetings in Boston and Augusta, Ga. 


MR. SANDERS RETIRES 

‘There are undoubtedly few persons in this country 
today whose experiences in physical education go 
back beyond those of Everett M. Sanders. Born in 
the Boston area, the center of physical education 
activity at the turn of the century, he was exposed at 
an early age to Ling’s program of Swedish Gymnastics 
which were being popularized throughout the coun- 
try through the work of D. C. Nissen, Nils Posse, 
Mary Hemenway and Amy Homans. Young Mr. 
Sanders, an avid student of the natural sciences as 
well as an accomplished gymnast, was trained as a 
teacher at Posse Normal School and for several years, 
taught in the schools of Pittsburgh, Pa. In 1914, he 
was fortunate enough to be chosen as an instructor at 
the famed Harvard Summer School in which a sys- 
tem of physical education embracing not only gym- 
nastics but also the use of remedial exercises, special- 
ized equipment, research methods, tests and measure- 
ments, and many of the philosophies of modern cor- 
rective therapy were first developed under the leader- 
ship of the far-sighted Dr. Dudley A. Sargent. 

During the years following the first World War, 
the concept of physical education underwent a tre- 
mendous change in philosophy with the development 
of the so-called natural program which stressed sports 
and games and “education through the physical’ 
rather than the development of strength, agility, 
power, and endurance which were some of the ob- 
jectives of the earlier gymnastic programs. It was at 
this time that Mr. Sanders began a long tenure as a 
staff member of the Department of Physical Educa- 
tion at the State Teachers College, Indiana, Pa. and 
it was not until 1944 that he entered the rehabilita- 
tion field as it was constituted at that time. 

As a corrective therapist at V.A.H., Framingham, 
Mass. and later as chief of the department at Kenne- 
dy VAMTG, Memphis, Tenn., Pop Sanders brought 
the wealth of his vast experience into full play, par- 
ticularly in the development of therapeutic programs 
for paraplegics, one of the first areas in which cor- 
rective therapy played an extensive role in* post- 
World War II rehabilitation. One of the early°group 
who assisted Dr. J. H. McCurdy in developing The 
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Journal of Health and Physical Education, he was 
appointed Associate Editor and finally Editor of this 
journal, a position he held for three years with con- 
siderable distinction, aiding greatly in developing its 
professional standards and quality. 

It is with considerable regret, therefore, that we 
note Mr. Sander’s decision to retire from active ser- 
vice in the profession. His contributions to corrective 
therapy have been immense and it was only fitting 


that the association should bestow upon him Life, 


Membership and the honorary title of Editor Em- 
eritus at the annual banquet on July Ist. Despite his 
technical retirement, we cannot foresee that Pop will 
consent to a life of inactivity and ease. He has al- 
ready offered his services to the journal in an ad- 
visory capacity and we are most happy that he will 
continue the interest which has helped so greatly in 
making this publication a success. All of us in the as- 
sociation who respect the forthrightness and strength 
of character and purpose in Pop Sanders wish him 
the best of everything during the years ahead. 
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EXPERIMENTAL WORK IN ANKYLOSING 
SPONDYLITIS 
(Eprror’s Note): This is the second in a series of three 
summaries concerning Czech research on spondylitis. The 
first summary appeared on p. 90 of Vol. 8, No. 3 of this 
journal.) 

From the Institute of Physiotherapy and Balneol- 
ogy, Charles University, Prague; Director—Professor 
Frant Lenoch, M.D. 

From the Second Clinic of Orthopaedic and Chil- 
dren’s Surgery, Charles University, Prague; Director— 
Professor O. Hnevkovsky, M.D. 

From the Clinic for the Study of Tuberculosis, 
Charles University, Prague; Director—Professor J. 
Jedlicka, M.D. 


COMPLEX SPA TREATMENT OF ANKYLOSING 
SPONDYLITIS 
(Experimental Work No. 2) 
by 

Prof. Frant. Lenoch, M.D., P. Truhlar, M.D., Z. Po- 
lakova, M.D., K. Kucerova, M.D., J. Jarolimek, M.D., 
S. Popelka, M.D., J. Prochazka, M.D., J. Kvacek, M.D., 
L. Nechvatalova, V. Paunova, V. Maleska, M. Zam- 
ostna. 


SUMMARY 
1. Long experience of the authors with several hun- 
dreds of cases of ankylosing spondylitis has shown 
that the treatment of this affection is far from 





being as hopeless as it would seem to be accord- 
ing to the great majority of patients who have 
heen left without appropriate therapy for years 
or even decades. 


. The spa treatment of this condition is one of the 


effective methods of therapy, as has been shown, 
on the one hand by long years of experience of 
one of the authors (F.L.) and, on the other, by 
the work of others in particular of Krebs. The 
authors have asked themselves the question, 
whether an individually performed spa treatment 
applied in a complex manner with other kinds of 
therapy would not be able to give better effects 
than the spa treatment by itself as used hitherto. 
Apart from this, they wished to estimate on a 
group of 40 to 50 patients, observed both before, 
during and after the treatment the results, which 
can be obtained by this kind of treatment. 


. The treatment was carried out at Teplice in the 


north of Bohemia on a group of 45 cases suffering 
from ankylosing spondylitis and divided into two 
parts, one of which included 21 and the other, 24 
patients. 


. The classification of the patients according to the 


stage is illustrated in table 1, for which it is ap- 
parent that no patient belonged to the first stage, 
3 subjects to the second, 10 individuals to the 
third, 9 to the fourth and 23 to the most advanced 
fifth stage. 


In both groups, the authors succeeded in creating 
an exceptionally amiable and sociable atmosphere 
so that even patients otherwise shy, felt highly 
contented. Their inferiority complex literally van- 
ished and even all the patients, with the most 
advanced fifth stage of the affection willingly, 
with pleasure and enthusiasm took part in the 
games which were purposely aimed at forcing the 
patient to perform movements which he was hard- 
ly able or completely unable to make. 


. The treatment included roughly two all-day pro- 


grams which alternated. On one day, there was 
thermal pool bath with under-water massage and 
afterwards, individual passive and active exercises 
under the water. After a thermal shower bath, the 
patient was given a dry pack combined with lying 
in a correcting position for half an hour. Rest in 
the patient’s own bed up to lunch followed. On 
the alternate day, the patient received, when lying 
in a correcting position, a peat cataplasm on his 
back and root joints after which a thermal shower 
bath and rest in bed followed. After lunch there 
was rest in bed up to 3 P.M. and then exercises 
performed mostly in the open and afterwards 
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games (volleyball, tennis, swimming, rowing, etc.) 
and strolls. The all day program of every patient 
is illustrated in table 4. 


~I 


. The physician was with the patients during the 
whole day. He took an active part in the indi- 
vidual underwater exercises in the pool baths and 
made regular ward rounds to all patients. Rec- 
ords concerning the case history as well as the 
course of the illness had carefully been kept and 
temperature, blood pressure, subjective symptoms 
and objective findings recorded on charts in the 
same way as at the clinic. From the subjective 
complaints, chiefly pain and fatigue were evalu- 
ated, as according to them, the treatment had to 
arranged. These subjective marks of disease are 
reproduced in table 3 which shows that in no 
case an accumulation of them, which would prove 
the presence of the so-called spa-reaction or cri- 
sis occurred. 


8. Only one patient was affected with iritis. Toward 
the end of the cure, two other individuals were 
subject to an attack of biliary colic. In 4 cases, a 
common cold occurred, but the authors succeeded 
in localizing it. 


9. After the conclusion of the spa treatment, the au- 
thors evaluated, on the one hand, subjective com- 
plaints (table 5) on the other, objective signs of 
the affection, chiefly those which could be ex- 
pressed numerically i.e. rotation of the head, side- 
wards bending, measured according to Lenoch, 
Schober’s and Stibor’s distance, mobility of root 
joints estimated goniometrically and the so-called 
mobility test, summing up the occiput-wall dis- 
tance (fleche) after Forestier, the distance be- 
tween the tip of the middle finger and the floor 
just in front of the great toe when the subject is 
in an extreme forward bending position with the 
legs extended at the knees, and the possibility or 
impossibility of hanging on the wall-bars with the 
back towards it. The results obtained by the treat- 
ment are illustrated in table 6. 


10. In addition to the above-mentioned objective 
marks of disease, Mennell’s sign, bent down doc- 
tor sign (signum midici poplite flexi), the eleva- 
tion of the contralateral limb was compared be- 
fore and after the treatment. The results of this 
comparison are demonstrated in table 8. 


11. The authors supposed that, by this treatment, 
they would succeed in improving the circumfer- 
ence of the chest as well as the results of the func- 
tional examination of the lungs. To what an 
extent they succeeded can be seen from table 8. 

12. The treatment influenced the erythrocyte sedi- 
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mentation rate. The effects of the first control, 14 
days after the beginning of the treatment and the 
second control carried out 6 weeks subsequent to 
the end of treatment, are set in table 9. 


13. The complex treatment of ankylosing spondylitis, 
carried out at Teplice in Bohemia, proved to be 
effective not only from the subjective but also 
from the objective point of view. This experi- 
mental treatment will make possible a compari- 
son with another treatment either arranged dif- 
ferently at the same spa or realized at another spa 
elsewhere. It is able to serve as a basis for elabor- 


ating the most effective spa treatment for this 
affection. 


ACTA CHIRURGIAE ORTOPAEDICAE ET 
TRAUMATOLOGIAE CEHOSLOVICA, Annus 
XIX, Ordinis novi III, Numerus 1/1952, pp. 7-19. 
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“Sport and Health,” edited by Otto Johansen (Oslo: Royal 
Ministry of Education, 1952. 200 pp. paper, Free). 

Subtitled “International Conference on Sport and 
Health in Connection with the VI Olympic Winter Games 
Oslo 25-26 February 1952,” this publication has just come 
to hand. The majority of the articles are in English, but 
there are a few in French or German. Most of the con- 
tributors are from the Scandinavian countries or Czecho- 
slovakia. The principal sections include Physiology of Sport, 
Sport and Work, Sport Injuries, Medical Control of Ath- 
letes, Sport and Society and Sport and Education. Shorter 
space is devoted to Sport and Mental Hygiene, Sport for 
Women, Responsibility of the Sports Press, etc. Compara- 
tively little attention is devoted to activity techniques; the 
book is directed primarily to the physiologist and admin- 
istrator rather than to the coach. The American reader 
will be especially impressed by the importance given sports 
participation in Norwegian life. The Norwegian Seaman’s 
Sports Movement conducts competitions and awards sports 
efficiency badges. Each year the King gives a cup to the 
ship which earns the most badges. The Sports Federatioa 
conducts a special program to promote the “physical train- 
ing and medical inspection of housewives.” Forty percent 
of the nation’s youth are engaged in sport activity; 12% of 
the population belongs to active sport clubs. The compari- 
son reflects no credit upon the US.  __ ; ; 

It would be helpful in future editions if the English 
were edited—such sentences as “We know very well, that 
2.g. sooner was it not good by the football players. ... No 
wonder, that the former football players in our statistics 
show life-average” convey no meaning. Also bibliographies 
should be included with every article making reference to 
them. In bibliographies the title of the article should always 
be given. — 





“The Integration of Behavior, II, The Integrative Process in 
Dreams,” by Thomas M. French (The University of Chicago 
Press, 1954). 

This book is to be studied, not read in the usual sense 
The careful student will find a stimulation toward an entire 
approach to the human mind and human behavior. Dr. 
French sets out to present this approach in five volumes, 
and something of Volume II is lost if Volume I has not 
been read. This volume builds itself around a set of dreams 
of an analyses, closing with a brief case report, a modest 
bibliography and indices. 

The study of the dreams and some related fragments of 
the patient’s behavior and symptoms is very thorough and 
scholarly. Each step in the reasoning process is docu- 
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mented and logical. but in places it is difficult to believe 
that a sequence of dreams really established the point at 
hand. The central theme of the book is a plea to think in 
multi-dimensional terms, rather than in the over-simpli- 
fied and false linear manner of looking from one cause to 
one effect. To properly understand this volume demands an 
actual inner grasp of the dynamics of human 7) 


“Bodily Physiology in Mental and Emotional Disorders,” by 
Mark D. Altschule (New York: Grune & Stratton, 1953. 228 
pp. $5.75). 

This is a selected review of the literature dealing with 
the physiological and chemical changes which take place in 
the human body when a neurosis or psychosis exists. Most 
of the material is taken from periodicals although some 
books are listed. The text represents the fruit of extensive 
reading over a period of years, motivated, says the author 
modestly, by his ignorance of the subject. That condition 
surely no longer exists! Dr. Altschule’s orientation is sci- 
entific; he makes no secret of his impatience with the 
vagaries of those psychiatrists who prefer spinning cob- 
webs of invalidated theory to doing the painstaking research 
required by the physical sciences or psychology. The fields 
of circulation, cutaneous function, respiration, blood, gastro- 
intestinal function, foodstuffs, water balance, anterior pitu- 
itary function, metabolic rate and sensory functions are 
covered in greater or lesser degree, depending on the amount 
of material which has been published in each. In style the 
text is much like the yearly editions of the Annual Review 
Of Physiology. In its field it is equally valuable. No psy- 
chiatrist, psychologist, doctor or therapist working with 
mental patients should be without it. For those doing or 
hoping to do research in that area it is on. 








“Sports in American Life,” by Frederick W. Cozens and 
Florence W. Stumpf (Chicago: The University of Chicago 
Press, 1953. 366 pp. $5.00). 

In 1933 Steiner wrote in Recent Social Trends in the 
United States that “The American youth has insisted that 
his physical training come from sports and games.” It seems 
almost incredible that we have had to wait 20 years for 
physical educators to examine the implications of this 
statement. As the authors express it, work must be done to 
sustain life, but to know the things that a people do tu 
make life worth sustaining is essential to an understanding 
of the national character. The influence of sports on the 
emancipation of women, democracy, public opinion, the 
effect of the automobile on sports, the role of industry, 
schools, churches and government are among the subjects 
discussed. The approach is primarily historical, and from 
that standpoint it is a valuable contribution to the litera- 
ture. Nevertheless it is unfortunate that the sociological 
orientation implicit in the title is not adhered to. Did the 
emphasis on sports following World War I favorably affect 
the draft statistics in World War II? Has the CYO boxing 
program (not even mentioned in the text) been successful 
in reducing juvenile delinquency? Do industries supporting 
recreation programs have better labor-management rela- 
tions than those which do not? Is Paul Gallico justified in 
wishing that he had never helped to start the Golden 
Gloves? What need of the American people is resulting in 
the present surprising growth of body building? Are Little 
League baseball and women’s athletics detrimental to the 
participants, as many educators and physicians have con- 
tended? Do participants in team sports demonstrate greater 
group cooperation in the community than do those without 
this experience? Because these and numerous similar ques- 
tions are not even raised, let alone answered, the definitive 
study of the role of sports in American life has yet to be 
written. i 

It is rather surprising to find R. Tait McKenzie omitted 
from the list of sports artists. and perhaps even more amaz- 
ing that the text is without illustrations. There is an exten- 
sive bibliography albeit one with some unexpected omissions. 

P.J 





“Rehabilitation Centers in the United States,” by Henry 
Redkey (Chicago: National Society for Crippled Children 
and Adults, 1953. 128 pp. $1.00). 

This comprehensive handbook contains a broad cover- 
age of rehabilitation centers and their activity presenting 
concisely and interestingly the various operational proce- 
dures of each. Clarification is made of the various types of 
centers and their function in the community, based on 
needs and opportunities encountered in that particular area. 
Tabulated material is unusually well prepared and pre- 
sented in a manner that is all-inclusive and supplemen.-s 
— does not supplant or duplicate any part of the written 
ext. 


Notable in text and tabulated data is the absence of 
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any mention of Corrective Therapy. It would seem that 
this therapy because of its broad range of media would be 
of utmost importance in rehabilitation centers and should 
unquestionably be included in a compilation of material 
concerned with rehabilitation measures. _ 


“Modern Concepts in Medicine,” by Julius Jensen (St. 
Louis: C. B. Mosby Co., 1953. 636 pp. $11.50). 

When the reviewer was given Modern Concepts of 
Medicine to review, he looked forward to it because he ex- 
pected to be brought up to date on the most recent devel- 
opments and to receive a valuable reference book. Unfortu- 
nately, he was disappointed on both counts. The book was 
abstracted in a rather superficial manner from the avail- 
able literature by the author, who is not an M.D., during 
a three months’ vacation. He places great emphasis on the 
idea of Selye on stress and on the related hypothesis of 
Whytes on cerebral dissociation. According to the preface, 
it was the author’s intent to integrate all medicine with 
these philosophies. However, he did not follow through. 
Instead, the book presents mostly a haphazard description 
of symptoms. It contains many chemical formulae, which 
are not appropriate in this type of treatise. On the other 
hand, most chapters are very superficial and fail to bring 
in the more recent developments. The chapter on the cen- 
tral nervous system is particularly poor. The book includes 
almost no original contributions by the author. The re- 
viewer fears that this book is too superficial for physicians 
and too weighty and expensive to serve as an abstract for 
corrective therapists. 





EF. 


“The Retarded Child,” by Herta Loewy (New York: Phil- 
osophical Library, 1951. 160 pp.). 

The author brings to this volume, aside from her many 
years of experience, a warmth and sincerity that will appeal 
greatly to those engaged in remedial work with the back- 
ward child. 

Throughout her book Miss Loewy stresses a need for 
consideration not only of personality rebuilding methods 
but also of extent of the defect. The latter is stressed be- 
cause it is the gauge by which the extent of rehabilitation 
and reeduction can be measured. 

Subsequent chapters deal with various types of be- 
havioral deviation; fear, the constant companion of the 
retarded child; an abundance of specific treatment tech- 
niques, and in conclusion a chapter categorizing the sev- 
eral classifications of retarded children. 

In contrast to many other volumes written on this sub- 
ject the author does not concentrate on either physical or 
mental factors involved. but on both. 

Miss Loewy’s treatise is of definite value to parent, 
teacher, and social worker and also affords the layman a 
source of information that may well be made a part of 
general knowledge. 





LF. 





“The Infirmities of Genius,” by W. R. Bett (New York, 
Philosophical Library, 1952. 192 pp. $4.75). 

Dr. Bett, in “The Infirmities of Genius” endeavors to 
provide his personal interpretation through his writings as 
a partial answer to the perpetual question: “Does genius de- 
pend upon some external stimulus, such as alcohol or drugs, 
or some abnormality of character. to produce its most bril- 
liant results?” 

Dr. Bett selected fifteen famous literary geniuses such 
as Carlyle, Poe and Byron, and attempted to relate each 
writer’s works with his physical or mental infirmity as with 
the above-mentioned writers, Dyspeptic Neurasthenia, Oedi- 
pus Complex, and Lameness. In each case, the malady dis- 
plays an unquestionable “—perceptible effect upon the 
shaping of thought” of the individual’s writings. 

The author does not attempt to generalize from the 
results of his limited survey. He states that the reason for 
his presentation of this material for the public is that it, 
“ig my firm belief that an intimate and sympathetic 
knowledge of an author’s medical or psychiatric case historv 
will enable the reader to appreciate or enjoy his works all 
the more.” 

The book is informative, interesting, and well cr? 

J.B. 





“The Battle for Mental Health,” by James Clark Moloney 
(New York: Philosophical Library, 1952. 105 pp. $3.50). 

In this volume Dr. Moloney carries one step further his 
long-time crusade toward establishing in our hospita!s 
closer immediate contact between mother and neonate. 

Dr. Moloney has drawn heavily on reference material 
and the volume seems too heavily weighted in this direc- 
tion in view of the fact that the author’s previous efforts 
indicate a wealth of personal material resulting from 2 
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long-standing eminence in the realm of psychoanalysis. 

The reviewer feels that a less concerted attack against 
obstetrician, maternity nurse and hospital management 
would have greatly improved the tenor of this a” 





“Saving Children From Delinquency,’ by D. H. Stotts (New 
York: Philosophical Library, 1953. 266 pp. $4.75). 

Apparent throughout the text of this stimulating vol- 
ume is the author’s profound comprehension of the subject 
of delinquency. : 

Dr. Stotts cites prevention as a major area of this 
problem which has not been fully explored suggesting that 
the acceptance of inborn “moral defects” is responsible for 
this dearth of exploration. The premise is offered that pre- 
cise influences exerted on the individual are important 
causative factors in delinquency and should be thoroughly 
investigated. 

The author has oriented his material toward the sev- 
eral professional services working with the delinquent, but 
the reviewer concludes that the social worker would derive 
most benefit from Dr. Stotts’ material. 

No cut and dried remedial procedur.. are offered by 
the author, rather he encourages any effective measure 
soundly based on psychological and sociological dynamic 
procedures. It is perhaps this broad approach and lack of 
dogmatism that places Dr. Stotts’ book in a “must” cate- 
gory of recommended reading on the subject of er 

LF. 





“Electrical Methods of Blood-Pressure Recording,” by Frank 
W. Noble (Charles C. Thomas, No. 155 in American Lecture 
Series. 56 pp.). 

This short monograph is 2 discussion of the hydraulic 
and electric systems which have been used in manometers 
of the diaphragm type for the recording of blood pressure. 

The text is largely very technical including a great deal 
of higher mathematics involved in the analysis of the prob- 
lems involved in measuring blood pressure. The theorem of 
Fourier is introduced and discussed. There is a brief dis- 
cussion of the commonly used recording apparatus for 
blood pressure recording. 

This monograph will only be of interest to those who 
would have occasion to electrically record blood pressure i: 
experimental work. The average clinical physician would 
not have use for most of the highly technical and mathe- 
matical discussion supplied by this monograph. 


J.G.D. 


“The Reminiscing Champ” by Harry Froboess (Pageant 
Press, 1953. 141 pp. $3.00). 

Mr. Froboess appears to be one of the most remarkable 
athletes of our time. Of Swiss origin, he won a diving 
championship at the eighth Olympiad and a gymnastics 
championship at the ninth. Shortly thereafter he organized 
the first aquacade and then became a professional movie 
stunt man. In simple, factual style the text relates the story 
of his many years of employment in this hazardous profes- 
sion. The book is illustrated by a number of photographs 
“aken during spectacular stunts. It can be read quite easily 
in an evening or two and will prove enjoyable to anyone 
interested in this sort of material. 





P.J.R. 
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Chapter Activities 


NEW ENGLAND CHAPTER 


The first meeting this year of the New England Chap- 
ter was held at the Y.M.C.A., Boston, Mass. The chapter’s 
fiscal year starts October 1st and this meeting was planned 
as the annual business meeting. The newly elected office:s 
were Alfred Ellison, president; Thomas Driscoll, vice-presi- 
dent; and Girard Lehoux, secretary-treasurer. 

It might be of interest to other chapters that the fol- 
lowing motion on reciprocal membership was voted on and 
passed: “Active members of the Association for Physical 
and Mental Rehabilitation who transfer into the New Eng- 
12nd Chapter area and who are members of another chapter 
Shall be entitled to participate in all business activities and 
functions of the New England Chapter until their mem- 
bership in the other chapter expires or until the beginning 
of the New England Chapter’s fiscal year, October Ist, 
whichever is first, at which time they shall be required to 
become a member of the New England Chapter in order to 
enjoy the privileges of membership in said chapter.” 

The pattern has now developed that our yearly first 
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meeting is for business primarily, for a review of past 
events on 2 national scope and to hear of plans for the 
future. This is the second successive year that the speaker 
has been an officer in the national association. This year 
the speaker was Louis Montovano, President-Elect, who 
reviewed all association activities since the convention, read 
« long message from President Hal Robinson, discussed the 
V.A. organization plan, examinations for corrective therapy 
and certification. 

Other meetings were planned at some of our “far- 
away” and newly-opened hospitals. This provided an oppor- 
tunity for a pleasant trip for most members, a visit to hos- 
pitals that many members had not seen before as well as 
an opportunity for a meeting provided by different members. 

On November. 14, 1953, a fine meeting was held by the 
Corrective Therapy staff of V.A.H., Togus, Maine. Dr. Burn- 
ham conducted the clinical part of the meeting and the 
discussion that followed was lively. The meeting was well 
attended and many members saw this hospital for the 
first time. 

On March 1, 1954, another fine meeting was held by the 
Corrective Therapy staff at V.A.H., Roxbury, Mass. The 
hospital had recently reopened after an addition was com- 
pleted and many renovations made. Besides seeing these 
new facilities, members also saw a demonstration of a new 
device developed by Dr. Bisgrove, Chief, PMRS, and Bruno 
Tassinari, Orthopedic Brace Shop, that permits a quadri- 
plegia patient with active dorsi-flexion of the wrists to use 
this motion to produce grip in his hands. Also on the pro- 
gram was a demonstration of Self-Aid Devices for quadri- 
plegia patients by Corrective Therapist Vincent Andersen 
followed by a panel discussion of “Corrective Therapy and 
Hospital Services—A Werking Relationship” participated in 
by George Bowles, Chief, Vocational Counseling Service, 
Miss Sofie Kimber, Supervisor, Nursing Service, Miss Alice 
Buchanan, Acting Chief, Social Service, Frank Deyoe, Chief, 
Corrective Therapy, and moderated by Andrew Owens, Exe- 
cutive Assistant PMRS. 

On April 24, 1954, the chapter was invited to participate 
in a meeting of the New England Society of Physical Medi- 
cine conducted at V.A.H., Brockton, Mass. This meeting was 
also conducted in conjunction with the American Associa- 
tion of Rehabilitation Therapists, The American Physical 
Therapy Association, Hospital Counseling Psychology Semi- 
nar, Massachusetts Association of Occupational Therapists 
and the National Music Theravy Association. Each organi- 
zation held their business meetings in the morning and after 
lunch all assembled to listen to a fine scientific session. 
Dr. Peter Peffer, Manager, V.A.H., Brockton, Mass., lectured 
on “Motivation of the Patient Through Monetary Incentive 
and Normal Social Environment.” Rueben Margolin, Execu- 
tive Assistant, PMRS, spoke on “The Program at Brockton 
«n Motivation of Patients.” Dr. Emil Rothstein, Chief, 
NP-TB Service addressed the group on “Recent Changes in 
the Management of the Tuberculosis Psychotic.” The pro- 
gram was concluded with the representatives of PMRS and 
Special Service discussing their work with the NP-TB 
patierts. 





SOUTHERN CALIFORNIA CHAPTER 


MINUTES OF THE REGULAR BUSINESS MEETING OF 
MARCH 4, 1954 

This meeting was held in the CT Clinic at the Long 
Beach V.A.H. and was called to order by President Rudy 
Jahn at 7:20 P.M. The minutes of the January meeting 
were read and approved, Mr. Jahn read the financial report 
aS submitted by Hamilton Stenvhens. Bouquets were showered 
on Bernie Weber and Bill Koos for the first issue of the 
Newsletter and for the February Program Meeting. 

The first item of business was a discussion of the recent 
letter circulated by Chris Kopf. Some of the questions were 
discussed by the group present, but it was decided that each 
hospital staff meet in the near future for further discussion 
and the results be forwarded to Dick Barr for consolidation. 

The duties of the Advisory Board were next up for dis- 
cussion, Mr. Richard Fowler suggested a general meeting 
with the members of the Advisory Board; Howard Leitman 
concurred with Norman Lerman on the feasibility of hav- 
ing at least one board member present at each program 
meeting. Bernie Weber suggested that a brief bibliography 
be printed in the Newsletter on each Board Member; Mr. 
Jahn then stated that he would receive all sketches on the 
Board members at his desk at the Long Beach V.A.H. 

Mr. Jahn then appointed Howard Barnes to head the 
Educational Committee with Dick Fowler and George Devins 
serving on the Committee. 

How to improve relations with the northern California 
CT staffs was discussed by the membership and Norm Ler- 
man brought out the idea of holding a Western Regional 
Work Shop with the staffs of all the West Coast hospitais 
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attending. Nothing more was brought out and it will be dis- 
cussed in a future meeting. 

Charter constitution and by-law standardization were 
introduced. Murray Levitta stated that our local constitu- 
tion and by-laws were drawn up with guidance from the 
National. Mr. Jahn will correspond with Art Landy on this 
matter. 

A Fund Raising Committee was formed when Mr. Jahn 
appointed Norman Lerman to the Chairmanship. His con- 
tribution will take place later. 

The members present adjourned to coffee and dough- 
nuts at 8:45 P.M. 

THE PROGRAM MEETING OF APRIL 7, 1954 

The Local Chapter held its second program meeting of 
1954 at the Billig Clinic, located at 139 South Alvarado St. 
in Los Angeles. The Clinic is a non-profit corporation and 
among the various disorders accepted for treatment are 
polio cases, orthopedic cases, neurological problems, and 
tascial ligamentus contractures which require the Billig 
technique. Resistive exercises, parallel bars, and a gradu- 
ated series of stair steps are used to restore functional 
abilities. A strong rhythmic program is carried on also. 
They take their own X-rays and minor surgery can be per- 
formed here also. The electromyograph machine is used for 
research in nerve-muscle combinations. 

Herbert P. Daykin, CT at the Clinic, acted as host and 
opened the program by discussing the types of traction 
employed at the Clinic. He stated that there were four basic 
types and illustrated bending traction with the green stick 
fracure; shearing traction was demonstrated by manipulat- 
ing the wrist to gain joint mobility; with the aid of the 
Clinic Nurse, Herb showed how to reduce a simple fracture 
in a long bone with distention traction. Torsion traction can 
be used with cervical displacements after the short muscles 
have healed after a period of time in the Thomas Collar. He 
gave an actual treatment to a new patient with a cervical 
displacement caused by a whip-lash type of injury. Foi- 
towing a short question and answer period Herb concluded 
his portion of the program. 

Dr. Billig then presented his research on the “Electro- 
myographic Changes Following Trauma.” Dr. Billig gave 
credit to Mr. Kay for developing the electromyograph ma- 
chine which made his research possible. He outlined nerve 
development from the embryonic stage to the adult. His 
research plots the changes in muscle fibers from the normal 
simple motor units to abnormal readings caused by trauma. 
The machine records these changes on a graph on the 
cathoid ray tube. It also emits an audible tone that allows 
identification of the motor units received from within the 
muscle fibers. 

The main research has been in the peripheral muscle 
groups and it is possible to locate the exact site of damage 
from the myograph readings. If, following trauma there 
are no simple motor units recorded and after a period of 
from five to seven days denervation fribrillations are re- 
corded, a severed nerve that must be repaired surgically is 
indicated. The exact location of the damage can be deter- 
mined by testing all the muscle groups in the area and 
tracing the nerve ends back to the main trunk nerve. When 
the nerve has been repaired the fibrillations cease and 
simple motor unit returns. If no repair is made, the fibril- 
lations continue for a period of about three months and 
gradually disappear and the muscle fibers waste away. Ii, 
following trauma, the machine picks up complex polyphasic 
motor units the indication is towards damage but not a 
complete parting of the nerve. After healing and muscl> 
re-education the complex polyphasic motor units become 
more normal and gradually return to the simple motor unit 
action. Damage to the anterior horn cell results in unco- 
ordinated fascilulations that are recorded on the electro- 
myograph. 

One may photograph from the face of the tube and 
record the tone for future use. Dr. Billig passed around a 
series of photographs to show the difference between nor- 
mal and abnormal readings. 

The meeting was adjourned and Mr. Kay and Mr. Day- 
kin demonstrated the technique of making electromyograph 
readings to the members. 


STUDENT AND ASSOCIATE MEMBERSHIPS NOW 
AVAILABLE 

The local chapter has revived the Associate and Stu- 
dent classification this year to accommodate the increased 
number of persons now eligible for membership. The Asso- 
ciate membership in the National is open to persons in 
affiliated fields, but not active in CT at a fee of four dol- 
lars a year, a copy of the Journal of the Association being 
included in the fee; Associate affiliation at the local level 
is one dollar per year and includes all the benefits offerec 
by the local chapter except the privilege of voting. The 
Student membership is limited to those now in school and 
offers the same rates and benefits as the Associate. 
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News and Comments 


Louis B. Seltzer, Editor of the Cleveland Press, delivering 
the principal address at the association’s annual banquet, 
July 1, 1954. 


WORLD ACTION FOR THE DISABLED 


Industrial development, successful campaigns against 
mass disease, and longer life as a result of improved medi- 
cal services have all increased the number of disabled per- 
sons throughout the world and given new emphasis to the 
neea for adequate rehabilitation services, it is stated by 
Donald V. Wilson, Secretary General of the International 
Society for the Welfare of Cripples, in the Society’s annual 
report for 1953. 


“While our increasing ability to preserve life is gratify- 
ing,” Wilson said, “we must recognize than many whose 
lives are saved are left with physical conditions which seri- 
ously handicap them unless specialized medical, social, vo- 
cational, and educational services are available.” 


The report, entitled “World Action for the Disabled,” 
stresses the necessity to recognize and make provision for 
the health and welfare problems which accompany changes 
in the social and economic conditions of developing areas. 
“Unless it is accepted that the arms and legs of workers 
are commodities which must be expended in the interests 
of industrial procution,” the report states, “it cannot be 
suggested that industrial development is socially sound 
without a parallel organization of health and welfare serv- 
ices to meet problems such as those faced by the injur- 
ed workman.” 


Progress in establishing services for disabled persons in 
many parts of the world is being achieved through the co- 
operative efforts of the United Nations, the UN Children’s 
Fund, the World Health Organization, the International La- 
bor Organization, voluntary agencies such as the Interna- 
tional Society for the Welfare of Cripples, and many pub- 
lic and private groups in the various countries, the report 
notes. 


In outlining the program of the International So- 
ciety, the publication indicates that the principal needs of 
those developing rehabilitation programs in the less de- 
veloped parts of the world are for trained personnel, cur- 
rent information and counsel on the sound development of 
services. 


(From Performance) 
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ASSOCIATION OFFICERS 1954-55 





Front row, 1. to r.: Eleanor B. Stone, Treas.; Frank S. 
Deyoe, Pres.-Elect; Louis F. Mantovano, Pres.; Harold 
M. Robinson, Past Pres.; Everett M. Sanders, Editor 
Emeritus. Rear row, 1. to r.: Edward D. Friedman, Arthur 
Landy, and Charles Willhite, Vice-Presidents; Stanley 
H. Wertz, Sec’y and Roger H. Wessel, Director of Pub- 
lications. 


THE TENTH WORLD CONGRESS OF SPORTS 
AND MEDICINE 


Dr. Ludwig Guttmann, head of the Stoke Mandevilie 
National Spinal Injuries Center in England and rehabili- 
tation consultant to WVF, was one of the speakers at the 
Tenth World Congress of Sports and Medicine, held May 
19 to 22 in Belgrade. Dr. Guttmann has received wide ac- 
claim for his successful use of sport as a therapy even in 
cases of such severe disability as paraplegia, and the Games 
for paraplegics which he has organized in recent years 
at Stoke Mandeville (with the cooperation of WVF) have 
become a unique international sporting event. 

How Dr. Guttmann’s ideas were put into practice under 
wartime conditions is told in a monograph on the treat- 
ment of paraplegia which is included in the latest volume 
of the British official medical history of the Second World 
War. (The volume is devoted to surgery and it edited by 
Sir Zachary Cope.) Written by Dr. Guttmann himself, the 
monograph describes the methods by which he rehabili- 
tated cases of paraplegia that would formerly have been 
considered hopeless, reducing the mortality among para- 
plegic patients from 80 to less than 8 per cent. 

(From The World Veteran) 





PROCEEDINGS OF THE BUSINESS MEETINGS OF THE 

ASSOCIATION FOR PHYSICAL AND MENTAL REHAB- 

ILITATION AT ITS EIGHTH ANNUAL NATIONAL CON- 

FERENCE AT THE HOTEL HOLLENDEN, CLEVELAND, 
OHIO, JUNE 27-JULY 2, 1954 


EXECUTIVE BOARD MEETING 


The meeting was called to order by Pres. Harold M. 
Robinson at 11 A.M. Sunday, June 27, 1954. Mr. Wertz, sec- 
retary, called the roll. All board members were present 
except Robert Shelton, vice president. Dr. John E. Davis 
and Leo Berner were also present. 

Mr. Wertz read the minutes of the 1953 meeting in 
Washington, D. C. The minutes were approved as read. 

Mrs. Eleanor Stone read her report as treasurer. She 
presented a financial statement and tentative budget for 
the coming year. Her report was accepted as read. 

Mr. Wertz then gave the secretary’s report on the state 
of the membership, certification, and function of the vari- 
ous committees. The report was approved as read. 

_ Mr. Everett M. Sanders, director of publications, gave 
his report as editor of the Journal. He presented a separate 
financial report and made recommendations for the incom- 
— and the year ahead. His report was approved as 
read. 


The meeting was adjourned at 12:00 A.M. 
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BOARD OF GOVERNORS MEETING 


The meeting was called to order by Pres. Harold M. 
Robinson at 2 P.M. The secretary called the roll and 16 
members were present or represented by proxy. The sec- 
retary then read the minutes of the 1953 Washington meet- 
ing. The minutes were approved as read. 

Mr. Wertz then gave the secretary’s report on total 
membership, subscribers to the Journal, certification and 
the functicn of the various committees involved. He made 
recommendation for better coordination of committees. His 
report was approved as read. 

Mrs. Eleanor Stone, treasurer, made her report present- 
ing a complete financial statement and a budget for the 
coming year. She disclosed that the cash balance on hand 
at the end of the conference year was the greatest in the 
history of the association. The treasurer’s report was ac- 
cepted as read. 

The meeting was recessed at 3:15 P.M. to allow the 
group to see a television program on CT and the Cleveland 
conference. 

The meeting was reconvened at 4:15 P.M. Mr. Sanders 
made his report as director of publications. He presented 
recommendations for the coming year and for the new edi- 
tor of the Journal, Roger Wessel. His report was approved 
as read. It was voted unanimously that in the future pic- 
tures appearing in the Journal or Newsletter of Chapter 
meetings would have to be paid for by the chapters. It was 
also decided that the policy on cuts for articles submitted to 
the Journal be left to the discrimination of the editor as to 
number and whether or not the author should pay for 
the cuts. 

Mr. Frank Deyoe made his report for the constitution 
committee. He presented the constitution as it was adopted 
last year with some additional amendments which had 
been proposed during the current year. All amendments 
were adopted except the one concerning membership. It 
was voted to keep all of the membership functions within 
the membership committee. Mr. Deyoe’s report was ap- 
proved as read. Mr. Wertz made a motion that the consti- 
tution be published in the Journal. Mr. Sanders seconded 
the motion and it was carried unanimously. 

The meeting was adjourned at 5:30 P.M. 

Pres. Harold M. Robinson called the meeting to order at 
9 A.M. Monday, July 28. Mr. Wertz called the roll and eigh- 
teen members were presented or represented by proxy. Mr. 
Robinson introduced the new delegates and guests at the 
meeting. 

Mr. Arthur Landy presented his report as chairman of 
the chapter committee. He stated that three new chapters 
had been organized during the year and that twelve chap- 
ters were now active. His report was accepted as read. Mr. 
Louis F. Mantovano opened the discussion by making some 
recommendations for the development of more chapters and 
better chapter participation. Mr. Robinson appointed a 
committee of chapter officers present to meet and report 
later in the conference on how to facilitate chapter growth 
and interest. 

Mr. Leslie Root reported as chairman of the member- 
ship committee giving totals on all types of membership. 
During the discussion that followed it was decided unani- 
mously that measures should be taken to retain more of the 
associate members from year to year. Mr. Root’s report was 
accepted as read. 

Mr. Roger Wessel gave his report on the Newsletter. His 
report was accepted as read. Mr. Landy made a motion that 
the Newsletter be continued with a budget of $800 for the 
coming year. Mrs. Stone seconded the motion and it carried 
unanimously. During the discussion that followed, it was 
proposed that all pictures of CT’s or CT staffs appearing in 
the Journal or Newsletter should depict the therapists in 
proper uniform. It was emphasized that the uniform should 
be the same all over the country for all active members. Mr. 
Phil Davis made a motion that the emblem be worn on the 
left shoulder of a plain white sport shirt, 1% inches below 
the shoulder seam. The motion was seconded and passed 
unanimously. 

The meeting was adjourned at 12:00 AM. 


Pres. Harold M. Robinson reconvened the meeting at 
1:15 P.M. Roll call was taken by the secretary with 20 mem- 
bers being present or represented by proxy. 

Past President Tom Fleming gave his report on certifi- 
cation. He disclosed that 70% of the active membership had 
been certified to date and he reviewed the recent CERTIFI- 
CATION BOARD meeting in St. Louis during the month of 
May. A new emblem design was presented for the inspection 
of the group. Mrs. Stone made a motion that the new 
certification emblem be adopted to replace the old active 
member emblem. The motion was seconded by Mr. Vincent 
McGrath and was passed unanimously. After some discus- 
sion it was decided that upon issue of the new emblem, no 
more of the old emblems would be sold. Old emblems could 
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be worn by all active members until worn out or replaced by 
the new emblem. Only certified active members would be 
allowed to wear the new emblem. Mr. Frank Deyoe made a 
motion that certification funds be used only for the purpose 
of certification. The motion was seconded by Mr. Sanders 
end carried unanimously. 


Mr. Peter Wrobleuski presented his report as chairman 
of the nominating committee. He presented a slate which 
included fourteen candidates for the vice presidencies, 51x 
candidates for secretary, and five for the office of treas- 
urer. His report was accepted as read. 

Mr. Phil Davis then made his report on ancillary af- 
fairs. He counseled against criticizing other therapy groups 
and urged attendance at local rehabilitation meetings. His 
report was accepted as read. : p 

Mr. Wertz read the report for the awards committee in 
the absence of Mr. George Devins. It was disclosed that the 
John E. Davis award was to go to Dr. Edward Greenwood. 
Mr. Everett M. Sanders was unanimously approved for a 
life membership and appointed editor emeritus of the 
Journal. The following new awards were proposed and ac- 
cepted: (a) an award for each of the past presidents of the 
association; (b) an annual award for a handicapped person 
who had overcome a great disability; (c) and an annual cor- 
rective therapy award. Mr. Devins’ revort was approved 
as read. 

Mr. Karl Klein gave his report for the education com- 
mittee. His report was accepted as read. Mr. Robinson and 
Mr. Rerner commended Mr. Klein for his fine work on this 
committee during the past three years. 

Mr. Chris Kopf presented his report for the representa- 
tive committee. His report was accepted as read. Mr. Deyoe 
made a motion that the present system of electing the area 
representatives be retained for another year. The motion 
was seconded by Charles Willhite and carried unanimously. 

The meeting was adjourned at 5:00 P.M. 

The meeting was reconvened at 7:15 P.M. Roll call was 
taker and twenty-two members were present or represented 
by proxy. Mr. Harold Robinson made his report as president 
and made recommendations for the coming year. His re- 
port was accepted as read. 

Discussion was opened on the selection of the 1956 an- 
nual convention site. Invitations were presented from four- 
teen cities. This list was narrowed to two with Houston, 
Texas and Augusta, Ga. being selected as the likely sites. 
The ensuing ballot decided that Augusta, Ga. would be the 
1856 convention site with Mr. Phil Davis as convention 
chairman. 

Pres. Harold M. Robinson opened nominations for the 
office of President Elect. The names of Mr. Arthur Landy 
and Mr. Frank Deyoe were placed in nomination. Mr. Elli- 
son moved that nominations be closed. Mr. Thomas Fleming 
seconded the motion and it was carried unanimously. Mr. 
Frank Deyoe was elected on a very close ballot. 

Mr. Leslie Root made a motion that the budget sub- 
mitted by Mrs. Eleanor Stone be adopted for the coming 
year. The motion was seconded and carried unanimously. 

The meeting was adjourned at 11 P.M. 

Pres. Harold M. Robinson called the meeting to order 
again at 10:45 A.M. on Tuesday, June 29. Roll call was 
taken by the secretary and twenty-two were present or 
represented by proxy. 

Mr. Tom Fleming made a motion that the treasurer 
be empowered to file a tax exemption for each year in 
behalf of the association; form 990A for information. The 
motion was seconded and passed unanimously. 

Mr. Edward Friedman presented a resolution for a new 
definition of CT to be adopted by the association. Mr. 
Charles Willhite made a motion that the resolution be 
accepted without the definition subject to changes at com- 
mittee and membership level. The motion was seconded 
and carried. Mr. Mantovano made a motion that a com- 
mittee be appointed to make a further study of the defini- 
tion and report their finding later in the week. The motion 
was seconded and carried unanimously. 

The meeting was adjourned at 12:40 P.M. 

The meeting was reconvened by Pres. Harold M. Rob- 
inson at 12:45 P.M. Thursday, July 1. The secretary called 
the roll and sixteen members of the board were present or 
represented by proxy. 

Mr. Arthur Landy reopened his report on chapters and 
reported the findings of his committee meeting. He disclosed 
that committeemen were being appointed to each chapter to 
promote chapter growth. Mr. Charles Willhite made a mo- 
tion that the chapter report be accepted on a trial basis for 
one year and that it be changed if necessary to comply with 
the constitution. The motion was seconded and carried. 

Discussion was again opened on Mr. Friedman’s reso- 
lution for the adoption of a new definition of corrective 
therapy. No decision was reached and the meeting was 
recessed from 2-3 P.M. 

The meeting was again called to order at 3 P.M. Roll 
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call was taken by the secretary and nineteen members of 
the board were present or represented by proxy. Discussion 
was again opened on Mr. Friedman’s resolution for a new 
definition of CT. 

Mr. Mantovano made a motion that the board provi- 
sionally accept the definition presented by the sub-commit- 
tee and that immediate action be taken to have the medical 
advisory board compare this definition with the one for- 
merly approved by that body, and decide on the one which 
best defines our specialty; the provision being that a final 
definition shall be one which is approved by both the medi- 
cal advisory board and the board of governors. The motion 
was seconded and carried unanimously. 

The meeting was adjourned at 3:30 P.M. 

GENERAL MEMBERSHIP MEETING 
(Election of Officers) 

The meeting was called to order by Pres. Harold M. 
Robinson at 7:45 P.M. Wednesday, June 30. The secretary 
read the minutes of the 1953 Washington meeting. The 
minutes were approved as read. 

Mr. Robinson made his report to the membership as 
president and introduced Mr. Louis F. Mantovano as the 
incoming president. Mr. Mantovano responded by announc- 
ing his plans for the coming year. Mr. Frank Deyoe was 
introduced as the President-Elect. 

Mr. Peter Wrobleuski then made his report for the 
nominating committee. The names of Stanley Wertz, Rob- 
ert Macaluso, Frank Marusak, Kenneth Dening and David 
Ser were placed in nomination for the office of secretary. 
Mr. Wertz was reelected. 

The following names were vut in nomination for the 
office of treasurer: Eleanor Stone, Lewis Scholl, Mario 
Andriolo, Julian Vogel, and Howard Leitman. It was moved 
that nomination be closed. It was seconded and carried. 
Mrs. Stone was reelected. 

A slate of thirteen candidates was presented for the 
three vice presidencies. Edward Friedman, Joseph Phillips, 
George Nash, Frank Marusak, Florian Surdyk, Rudy Jahn, 
William Cully, Lewis Scholl, and Art Landy were presented 
by the nominating committee. Charles Willhite, Hyman 
Wettstein, Burr Zachary and Raymond Kreick were nomi- 
nated from the floor. It was moved and seconded that 
nomination be closed. The motion was carried unanimously. 
Mr. Landy was elected on the first ballot. Mr. Friedman 
was elected on the fourth ballot. Mr. Willhite was elected 
on the seventh ballot. 

Mr. Harold Robinson proposed a rising vote of thanks to 
Mr. Everett M. Sanders as retiring editor of the Journal. 
He was given a great ovation. 

STANLEY H. WERTZ, Secretary 
Respectfully submitted, 
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CONSTITUTION AND BY-LAWS 


THE ASSOCIATION FOR PHYSICAL AND MENTAL REHABILITATION, INC. 


CONSTITUTION 
ARTICLE I—NAME 
The organization shall be called The Association 
for Physical and Mental Rehabilitation, Inc., herein- 
after referred to as the Association. 
ARTICLE II—OBJECTIVES 
The objectives of the Association, as a professional 
nonprolit organization shall be: 

A. To promote the use of medically prescribed exer- 
cise therapy. 

B. ‘To advance the professional standards of educa- 
tion and training in the field of medically pre- 
scribed exercise therapy. 

C. To promote and sponsor medically prescribed ex- 
ercise therapy programs of the highest scientific 
and professional character. 

D. ‘To encourage research and publication of scien- 
tific articles dealing with medical rehabilitation. 

E. To engage in and encourage those activities re- 
lated to medically prescribed activity which might 
prove advantageous to medical rehabilitation 
and/or the Association. 

ARTICLE III-MEMBERSHIP 
Membership in the Association shall be designated 
as Active, Professional, Associate, Sustaining, Honor- 
ary, Life or Fellow. 
ARTICLE IV—GOVERNMENT 

Sec. 1. THE OFFiciAL Business of the Association 
shall be conducted by the Board of Gover- 
nors, comprised of the Executive Board and 
the Representative Assembly, each  consti- 
tuted as hereinafter provided. 

Sec. 2. THE Executive Boarp shall be composed ol 
the President, President-Elect, First, Second 
and Third Vice-Presidents, Secretary, ‘lreas- 
urer, Director of Publications, immediate Past 
President and the Speaker of the Represen- 
tative Assembly who shall be elected by the 
members of he Assembly. 

Sec. 3. THr REPRESENTATIVE ASSEMBLY shall be com- 
posed of Representatives duly elected by the 
membership of the six (6) geographical 
areas. 

ARTICLE V—PUBLICATIONS 
The official publication of the Association shall be 
called the Journal of the Association for Physical 
and Mental Rehabilitation. 
ARTICLE VI—MEETINGS 


The Association shall meet at such times and 
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places as may be provided in the By-Laws provided 
there shall be held annually a meeting which shall be 
designated as the Annual Meeting, at which the Asso- 
ciation shall elect members to succeed officers whose 
terms expire at the close of the Annual Meeting, and 
conduct such other business as may be necessary. 
ARTICLE VII-AMENDMENTS 

This Constitution may be amended by a two-thirds 
vote of the members present and voting at any An- 
nual Meeting if notice and copy of proposed changes 
have been sent to each member of the Association 
thirty (30) days previously, and if the amendment (s) 
has been approved by the Board of Governors at a 
meeting or by mail vote prior to its presentation at 
the Annual Meeting. 


BY-LAWS 
ARTICLE I—MEMBERSHIP 
Src. 1. MEMBERSHIP IN THE ASSOCIATION shall be des- 
ignated as Active, Professional, Associate, Sus- 
taining, Honorary, Life or Fellow. 
Src, 2, QUALIFICATIONS FOR MEMBERSHIP. 
a. To be an Active Member of the Association an 
applicant must: 

|. Be a graduate of an accredited college or uni- 
versity with a major in Physical Education and 
have completed one (1) year of training or 
experience in a program of physical rehabili- 
tation, mental rehabilitation or reconditioning 
under the direction of a physician; or 

2. Possess a Master’s Degree, with a Major in 
Physical Medicine and Rehabilitation; or 

3. Have practiced corrective therapy before the 
date of January I, 1951 for one (1) year under 
a medical doctor in a recognized program of 
Physical Medicine and Rehabilitation, and been 
classified under the standards of the U.S. Civil 
Service Commission as a Corrective Therapist 
or Exercise Therapist. To be eligible for Active 
membership under this clause an applicant 
must apply before the date of January 1, 1954. 
This membership is subject to the final ap- 
proval of the Professional Standards Committee 
ol the Association. 

b. ‘To be a Professional Member of the Association, 
an applicant must: 

1. Possess a degree from an accredited college or 
university with a major in an allied medical or 
educational field; or 

2. Be a graduate of a course leading to certifica- 
tion in an allied medical or educational area; or 
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3. Possess an advanced degree on the graduate lev- 
cl in an allied medical or educational area. 


To be an Associate Member an applicant must: 


1. Be a person interested in the total field of re- 
habilitation but ineligible for Active or Profes- 
sional membership; or 

2. Be a student currently attending a school of 
Physical Education, Health Education, or simi- 
lar area of Rehabilitation. 


. To be an Honorary Member of the Association a 


person must: 

1. Have demonstrated unusual interest and meri- 
torious service in the field of Corrective Ther- 
apy and/or Physical Rehabilitation. 

2. Be recommended for membership by an Active 
Member of the Association, such recommenda- 
tion to be submitted to the Chairman of the 
Awards Committee for study and possible refer- 
ral by this Committee to the President of the 
Association for presentation to the Board of 
Governors at the annual meeting, where a two- 
thirds (2/3) vote of the Board of Governors 
shall be required for approval. 

To be a Sustaining Member of the Association a 

person must: 

1. Because of his interest in its objectives give unu- 
sual contribution (s) to the Association. 

2. Be recommended for membership by a member 
of the Association, such recommendation to be 
submitted to the chairman of the Awards Com- 
mittee for study and possible referral by this 
committee to the President of the Association 
for presentation to the Board of Governors at 
the annual meeting, where a two-thirds (2/3) 
vote of the Board of Governors shall be re- 
quired for approval. 

To be a Fellow of the Association a person must: 

1. Be an Active Member in good standing who has 
made outstanding meritorious contributions to 
the field of Corrective or Exercise Therapy. 

2. Be nominated by an Active Member, such nomi- 
nation to be submitted to the Chairman of the 
Awards Committee for study and possible refer- 
ral by this committee to the President of the 
Association for presentation to the Board of 
Governors at the annual meeting, where a two- 
thirds (2/3) vote of the Board of Governors 
shall be required for approval. 

To be a Life Member of the Association a person 

must: 

1. Be an Active Member in good standing who 
has demonstrated unusual interest and meritori- 
ous service to the Association for Physical and 
Mental Rehabilitation. 

2. Be nominated by an Active Member, such nomi- 





nation to be submitted to the Chairman of the 
Awards Committee for study and possible reter- 
ral by this committee to the President of the 
Association for presentation to the Board of 
Governors at the annual meeting, where a two- 
thirds (2/3) vote of the Board of Governors 
shall be required for approval. 


Sec. 3. How OBTAINED. 


a. 


Applicants for Active Membership shall make ap- 
plication in writing on the approved and desig- 
nated application form through an Active Member 
of the Association to the Chairman of the Mem- 
bership Committee for study and referral to the 
Chairman of the Professional Standards Committee 
for final approval or disapproval. 

Applicants for Professional or Associate Member- 
ship shall make application in writing on the 
approved and designated application form through 
a Member of the Association to the Chairman of 
the Membership Committee for study and ap- 
proval, except that questionable applications shall 
be referred to the Chairman of the Professional 
Standards Committet for final approval or dis- 
approval. 

Nominations for Sustaining, Honorary, Life or Fel- 
low Membership may be initiated by any Active 
Member of the Association to the Chairman of the 
Awards Committee for study and possible referral 
by this Committee to the President of The Asso- 
ciation for presentation to the Board of Governors 
at the Annual Meeting, where a two-thirds (2/3) 
vote of the Board of Governors shall be required 
for approval. 


Sec. 4. MEMBERSHIP PRIVILEGES. 


a. 


d. 


All members in good standing shall be equally 
privileged to attend all meetings and take part in 
all proceedings, but the right to vote and hold 
office is limited to Active Members. When a mem- 
ber resigns or loses his membership in the Asso- 
ciation he forfeits all rights and title to any share 
in the privileges and the property of the Asso- 
ciation. 


. All scientific privileges of the Association shall be 


accorded to all members alike. 

All members in good standing shall receive with- 
out further obligation the official publication (s) 
of the Association. 

Any member of the Association may serve on any 
committee to which appointed and may vote on 
the business of such committee. 

Any Active Member in good standing who quali- 
fies under the By-Laws shall have his name listed 
on a current roster of qualified Active Members of 
the Association. 

Any Active member in good standing may pro- 
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pose applicants for Active, Professional or Asso- 
ciate Membership to the Chairman of the Mem- 
bership Committee providing that such proposal is 
written on the approved and designated applica- 
tion form. 


g. Any Active Member in good standing may make 
recommendations in writing to the Chairman of 
the Awards Committee regarding Sustaining, Hon- 
orary or Fellow Membership. 

h. Any member in good standing may present ver- 

bally or in writing to the appropriate officer, gov- 

erning body or committee of the Association sug- 
gestions and recommendations regarding the Asso- 
ciation. 


_- 


Sustaining and Honorary Members shall be ex- 
empt from all dues and fees. 


Sec. 5. DuES AND ASSESSMENTS. 
a. Annual membership dues in the Association shall 
be: 
$10.00 for Active membership. 
$ 5.00 for Professional membership. 
$ 4.00 for Associate membership. 


Sec. 6. DELINQUENCY, REINSTATEMENT, RESIGNATION. 
a. Any active member failing to renew his member- 
ship within sixty (60) days from date of expira- 
tion shall pay the penalty of one (1) dollar, plus 
his current dues, providing his membership is re- 
newed within six months from date of expiration. 

b. Any Active Member whose membership is not 
renewed within six (6) months from date of expi- 
ration loses his membership and must apply as a 
new applicant for membership and satisfy all re- 
quirements for membership at the time of his new 
application. Such an applicant shall pay his cur- 
rent dues for Active Membership, plus the penalty 
of one (1) dollar. 

c. Any Active Member leaving the field of Corrective 
Therapy may notify in writing the Chairman of 
the Membership Committee and resign in good 
standing for a period of three (3) years. At any 
time during these three (3) years such a former 
member may be reinstated to Active Membership 
by requesting in writing to the Chairman of the 
Membership Committee his reinstatement to Ac- 
tive Membership. 

d. Professional and Associate Members whose mem- 
bership is not renewed within sixty (60) days from 
date of expiration must make application as a new 
applicant to the Chairman of the Membership 
Committee. 

Sec. 7. Duties oF MEMBERS—ETHICS. 

a. Active Members of the Association shall be re- 
quired to observe the Code of Ethics adopted by 
the Association. 

b. The Executive Board of the Association shall have 
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the authority to appoint an impartial committee 
of five (5) Active Members to inquire into the 
conduct of an Active Member of the Association; 
if in the opinion of the Executive Board, the Active 
Member might have violated the Code of Ethics or 
otherwise brought discredit to the Association. 

c. On receiving an adverse report of the committee 
and on recommendation of the committee, the 
Executive Board shall have the power to remove 
from the Roster of Active Membership the name 
of the member concerned. 

d. Notification of removal from the Roster of Active 
Membership shall be published in the official pub- 
lications of the Association, provided that sufficient 
time for appeal has been allowed. 

e. An Active Member whose removal from the Roster 
of Active Membership is approved by the Executive 
Board shall be so notified in writing by the Presi- 
dent of the Association and shall be informed that 
he is allowed thirty (30) days in which to appeal 
the decision. Such an appeal will be made in writ- 
ing to the President of the Association for presen- 
tation to the Board of Governors, where a two- 
thirds (2/3) vote shall be required to allow the 
appeal. 


f. A suspension of one (1) year shall be mandatory. 


g. Petition for reinstatement may be presented in 


writing to the President of the Association after 
one (1) year, at which time the Executive Board 
shall appoint an impartial committee of five (5) 
Active Members other than those on the original 
committee of inquiry to investigate the suitability 
of the petitioner for renewal of membership and to 
make recommendations relevant to reinstatement 
to the Executive Board. If, in the opinion of the 
Executive Board, renewal of membership is indi- 
cated the petitioner shall be so notified in writing 
by the President of the Association and must apply 
for membership in the same manner as any appli- 
cant for Active Membership. Such an applicant 
must satisfy all requirements for Active member- 
ship at the time of such application. 


ARTICLE II— 

PRIVILEGES AND DUTIES OF OFFICERS 
Sec. 1. IN Apprtion to the privileges and duties enu- 
merated elsewhere in the Constitution and 
By-Laws the officers shall have the privileges 
and duties enumerated in the succeeding sec- 
tions of this article of the By-Laws. 

Sec. 2. THE PReEstpENT shall conduct the business of 
the Association and shall preside at all gen- 
eral meetings of the Association. He shall act 
as Chairman of the Executive Board and olf 
meetings of the Board of Governors. He shall 
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act, ex-olficio, on all committees. He shall 
appoint chairmen and/or members of all 
standing committees as specifically set forth 
in these By-Laws, and may appoint any such 
temporary or special committees as he deems 
necessary, the duties and functions of which 
will not overlap the duties and functions ol 
any standing committee. He shall appoint 
annually a certified public accountant to 
audit the books and accounts of the Treas- 
urer. This report shall be presented at the 
annual meeting of the Board of Governors. 
He will approve all expenses disbursed by 
the Treasurer in excess of fifty (50) dollars, 
except that expenses relating to official pub- 
lication (s) shall be determined by the Direc- 
tor of Publications and expenses relating to 
the Annual Conference shall be determined 
by the 


Conference Committee Chairman. 


VicE-PRESIDENTS shall assist the Presi- 
dent in the discharge of his duties and shall 
in order of seniority officiate for the Presi- 
dent during his absence or at his request. In 
case of death or resignation of the President, 
the Vice-President in order of seniority shall 
succeed to the office vacated with all the 
prerogatives and duties pertaining to the 
office. 


PRESIDENT-ELEcT shall be active aid to 
the President and, by membership on the 
Executive Board during his term of office, so 
conduct himself as to obtain the greatest pos- 
sible acquaintance with the affairs and per- 
sonnel of the Association so as to enable him 
to efficiently fulfill the office of President 
when he succeeds thereto. 


THe Secretary shall perform all duties usu- 


ally pertaining to this office. He shall attend 
the annual meeting of the Association and 
shall present the records and documents of 
the organization. He shall keep a correct and 
permanent record of the meetings and _ busi- 
ness transactions of the organization. The 
Secretary shall receive and file the reports ol 
all committees immediately after presenta- 
tion and shall have them available subject to 
the order of the President and/or the Execu- 
tive Board. He shall keep a standing roster of 
the members, none of whom shall be in ar- 
rears at the time of the annual meeting. He 
shall maintain for a copy, a roster, alphabeti- 
cally arranged, containing the names and 
addresses of the members in good standing of 
the Association. 


THE TREASURER shall be custodian of all 
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funds of the Association and shall be ac- 
countable for their safekeeping. He shall re- 
ceive through the Secretary or Committee 
Chairman all fees and dues from applicants 
and members and all money due the Asso- 
ciation and shall keep a correct record of his 
receipts and disbursements. He shall pay out 
money only upon authorization of the Presi- 
dent and/or the Executive Board. He shall 
be bonded in such sum and manner as may be 
required by the Board of Governors. He shall 
make a full and comprehensive report of the 
financial condition of the Association and 
present same at the Annual Meeting and 
when called on by the Association shall hand 
over to his successor in office all money, pa- 
pers, books or other property in his possession 
belonging to the Association. Expenses dis- 
bursed by the Treasurer in excess of fifty (50) 
dollars shall have the approval of the Presi- 
dent except that expenses relating to the offi- 
cial publication (s) of the Association shall 
be determined by the Director of Publica- 
tions. The Treasurer shall file annually with 
The Director of Internal Revenue of the dis- 
trict an information return, form 990A. This 
return is to be filed on or before the fifteenth 
(15) day of the fifth (5) month, following 
the close of the annual accounting period. 
THE D1tRECTOR OF PUBLICATIONS shall conduct 
all business relative to the publication of the 
official Journal of the Association, and shall 
present a report of such business at the an- 
nual meeting. He shall appoint such assist- 
ants as are deemed necessary to assist him in 
the execution of his duties and shall follow 
the policies of the Editorial Board as herein- 
after provided. 


ARTICLE II—EXECUTIVE BOARD 


THE EXECUTIVE 
officers of the 


Boarp shall consist of the 
Association as set forth in 
Article 1V, Sec. 2 of the Constitution. 

THe Executive Boarp shall carry out the 
mandates and policies of the Association as 
determined by its members. Subject only to 
the provisions of the Constitution and By- 
Laws and all resolutions and enactments of 
the House of Delegates of this Association, 
the Board has full and complete power and 
authority to perform all acts and to transact 
all business incident to the proper conduct 
and management of the affairs of the Asso- 
ciation. 


Sec. 3. THe Executive Boarp shall meet at least once 
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during the annual meeting of the Association 


and at such other times as may be required. 
ARTICLE IV—REPRESENTATIVE ASSEMBLY 


Sec. 1. COMPOSITION. 


a. The Representative Assembly shall be composed ol 
representatives elected by the members of the six 
(6) geographic areas. Each area shall elect three 
(3) representatives who shall be Active Members 
residing in area from which elected. 

b. Areas shall be detined as follows: 

Area 1—Maine, New Hampshire, Vermont, Massa- 
chusetts, Connecticut, Rhode Island and 
New York. 

Area 2—New Jersey, Delaware, Pennsylvania, Mary- 
land, Virginia, West Virginia, Ohio, Ken- 
tucky, Indiana and District of Columbia. 

Area 3—North Carolina, South Carolina, Georgia, 
Florida, Alabama, Tennessee and Missis- 
sippi. 

Area 4—Illinois, Wisconsin, Iowa, Minnesota, Ne- 
braska, North Dakota, South Dakota, 
Montana, Michigan and Wyoming. 

Area 5—Colorado, Kansas, Oklahoma, New Mex- 
ico, Texas, Missouri, Arkansas and Louisi- 
ana. 

Area 6—Arizona, Utah, Idaho, Washington, Nev- 
ada, California and Oregon. 

c. Representatives to the Representative Assembly 
shall be elected by ballot, such elections to be con- 
ducted by the Elections Committee within thirty 
(30) days following the Annual Meeting. 

1. The Chairman of the Elections Committee shall 

be appointed by the President of the Association. 

2. Only those Active Members who are paid up 
and in good standing on the date of the last 
session of the Annual Meeting shall be eligible 
to vote for members of the Representative As- 
sembly. 

d. Representatives shall serve for one (1) year. Their 

terms of office shall terminate at the end of the 

Annual Meeting following their elections. 

The Representative Assembly shall annually elect 

from the group a Speaker and a Secretary. The 

Speaker shall be a member of the Executive Board 

and shall represent the assembly thereon and shall 

preside at all meetings of the Representative As- 
sembly. 


e. 


f. The Credentials Committee of the Representative 
Assembly shall approve all representatives at the 
start of each Annual Meeting. The Credentials 
Committee shall be composed of the Secretary of 
the Representative Assembly and two (2) dele- 
gates appointed by the Speaker. 


Sec. 2. THe REPRESENTATIVE ASSEMBLY shall act as a 
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recommending body to suggest policies and to 

present to the Executive Board for action such 

other matters as shall be brought to their 

attention. It shall effect and approve all 
changes in the Constitution and By-Laws; 
exercise veto power over action taken by the 
Executive Board upon two-thirds (2/3) vote 
of those present at an official meeting and 
initiate and conduct such business as is neces- 
sary and desirable in carrying out the func- 
tions of the Association. 

Sea. 3. 

a. The Representative Assembly shall meet at least 
once during the Annual Meeting of the Associa- 
tion. ‘he Assembly shall also meet jointly with the 
Executive Board during the Annual Meeting for 
the purpose of receiving reports from the Board 
and conducting such business as may be brought 
before the joint session and as enumerated in Sec. 
2 of this Article. 

b. Special meetings may be called by the Executive 
Board or by written request of a majority of the 
Representative Assembly. 

Sec. 4. 

a. A majority or more of the members of the Repre- 
sentative Assembly present in person or by proxy 
shall constitute a quorum for the transaction of 
business. This proxy is not transferable; it must 
name in writing to the President the specific per- 
son authorized to cast the vote. Each member shall 
designate his own proxy and not more than two 
(2) alternates, listing them in order of preference. 


MEETINGS. 


Qt JORUM. 


Proxies issued to more than one person are void. 
No member of the Executive Board may be desig- 
nated as a proxy of a representative. 

Src. 5. Mat Vore, 

a. On questions submitted to the Representative As- 
sembly at a time other than at an officially sched- 
uled meeting, voting may be conducted by mail 
provided that such vote is received by the Speaker 
of the Assembly within thirty (30) days after date 
that notification is mailed. 

Sec. 6. MEMBERS OF THE ASSOCIATION who are not 
delegates may attend all meetings of the rep- 
resentative assembly but may not vote. By 
majority vote of the assembly a visitor may 
address briefly the members of the session. 


ARTICLE V—BOARD OF GOVERNORS 
Sec. 1. THe Executive Boarp and the Representative 
Assembly when assembled in one group shall 
constitute the Board of Governors of the 
Association, 


Sec. 2. Tur Boarp oF GOvERNORS shall conduct the 
official business of the Association except for 
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those duties otherwise delegated in the Con- 
stitution and By-Laws. 


a. The Board of Governors shall review all nomina- 
tions for Honorary, Sustaining, Life and Fellow 
membership in the Association. A two-thirds (2/3) 
vote shall be necessary to elect the candidate for 
membership. 


d. 


. The Board of Governors shall hear all appeals by 


members who have been removed from the Roster 
of Active Members and shall make final decision on 
the recommendations of the Executive Board. 


The Board of Governors shall review the actions of 


the members of the Advisory Board and effect 
changes as it deems necessary. 

The Board of Governors shall elect the President- 
Elect by majority vote at the Annual Meeting of 
said Board. 


Sec. 3. THE Boarp oF Governors shall meet during 


SEc. 


a. 


Sec. 5. For TRANSACTION 


SEC. 


SEC. 


the Annual Meeting and at such other times 
as the President of the Association, with a 
two-thirds (2/3) vote of the Executive Board, 
shall deem necessary. 

A MAJoriTy or more of the Board of Gover- 
nors shall be present in person or by proxy to 
constitute the necessary quorum for conduct- 
ing official business of the Association. 


No member of the Board of Governors shall serve 
in the capacity of more than one (1) proxy. 


of official business of the 
Association by the Board of Governors a two- 
thirds (2/3) vote of the members constituting 
the necessary quorum for conducting such 
business shall be required. 


ARTICLE VI—ELECTION OF OFFICERS 


- 


A NOMINATING COMMITTEE composed of a 


chairman and four (4) members all who shall 
be members of the House of Delegates shall 
present at the Annual Meeting a slate of two 
(2) candidates for each office to be filled 
with the exception of the office of President- 
Elect. All candidates must have consented to 
serve if elected and must at the time of the 
election have been an Active Member of the 
Association for a minimum of two (2) con- 
secutive years. 

AT THE REGULAR business meeting the voting 
members shall elect from among the slate pre- 
sented and from such other nominations as 
may be made from the floor candidates to 
succeed officers whose terms will expire a 
the Annual Meeting, except for that office of 
President-Elect, who shall be elected by the 
Board of Governors. 


_ 


Sec. 3. A VOTE OF THE majority of the voting mem- 
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ac. 4 


SEC. 


SEC. 


SEC. 


SEC. 


SEC. 


SEC. 


SEC. 


SEC. 


SEC. 





bers present and voting shall be necessary to 
clect. 


. ALL ELECTIONS shall be conducted by closed 


ballot. 

RETIRING OFFICERS shall be eligible for re- 
election except that the President may serve 
only one (1) term. 


. THE OFFICE OF President-Elect shall be filled 


by majority vote of the Board of Governors. 
Candidates for the office of President-Elect 
shall be nominated and the election conduct- 
ed at the annual meeting of said Board. 

AT THE LAST business meeting of the next 
Annual Meeting following his election, the 
President-Elect shall assume the office of Pres- 
ident and serve as such until the correspond- 
ing period of the following Annual Meeting 
or until his successor assumes office. 


. VACANCIES CREATED by death, resignation, re- 


moval or disqualification of officers other 
than that of President and vacancies in con- 
tingencies not here provided for shall be 
filled, if deemed advisable by the Executive 
Board, by appointment by the Board until 
the next regular meeting of the Association 
when nominations shall be received and a 
candidate elected to fill such vacancy. 


ARTICLE VII—MEETINGS 


. THE sire For the Annual Meeting shall be 


selected two (2) years in advance by majority 
vote of the Board of Governors. 


. ALL MEMBERS OF the Association may attend 


and, except as otherwise limited in the Con- 
stitution and By-Laws, may participate in the 
Annual Meeting held by the Association, sub- 
ject only to such parliamentary rules as may 
be adopted. 

ALL the Association, whether 
regular or special, shall proceed in the order 
of business set by the Secretary which shall be 
announced at the beginning of the meeting. 


MEETINGS OF 


. CLINICAL SESSIONS IN all phases of rehabilita- 


tion may be conducted at annual or sectional 
meetings of the Association in order to assist 
members to improve their professional knowl- 
edge, skill, and efficiency in the field of phys- 
ical medicine and rehabilitation. 


ARTICLE VIII—OFFICIAL PUBLICATION 


THE MANAGEMENT OF the Journal of the Asso- 
ciation for Physical and Mental Rehabilita- 
tion shall be vested in the Director of Publi- 
cations and an Editorial Board. 


Vol. 8, No 4 


ee 


ee 


a 


ee eel 





SE 


ie 


O- 
fa 


————————w 








Sec. 2. THe EprroriAt Boarp shall consist of eight 


(8) persons appointed by the Executive Board 
of which at least three (3) members are ap- 
pointed from the Representative Assembly 
and at least two (2) members are appointed 
from the Medical Advisory Board. ‘The imme- 
diate past Director of Publications shall serve 
as a member of the Editorial Board. 

Tue Eprroriat Boarp shall direct the policies 
of the Journal. It shall meet at least once 
during the Annual Meeting of the Associa- 
tion and at such other times as may be 
deemed necessary by the Director of Publica- 
tions. 


Sec. 4. (THE JOURNAL shall be sent to all members in 


good standing without further obligation on 
the part of the member. 


Sec. 5. THE ANNUAL SUBSCRIPTION rate for libraries, 
colleges and universities shall be five dollars 
($5.00) and shall run one (1) year from date 
of subscribing. 

Sec. 6. “THE JOURNAL shall publish all official notices 


and transactions of business sessions of the 


Association either in abstract or in full. 
ARTICLE IX—STANDING COMMITTEES 
. THE STANDING COMMITTEES of the Association 

shall be: 
a. Membership Committee 
b. Nominating Committee 
c. Committee on Annual Meeting 
1. Public Relations Committee 
e. Constitution and By-Laws 
Awards Committee 
g. Chapter Committee 
h. Professional Standards Committee 


~ 


— 


. THE COMPLETE List of members of all com- 
mittees shall be published at least once annu- 
ally in the official publication (s) of 
Association. 


the 


Sec. 3. THE MEMBERSHIP COMMITTEE SHALL: 


~ 
— 


e. 


. Campaign for new members for the Association. 
. Develop membership application forms. 
- Receive for study and referral to the Professional 


Standards Committee all applications for Active 
Membership. 


- Receive for study and approval all applications 


for Professional or Associate Membership, except 
that questionable applications shall be referred to 
the Professional Standards Committee for final 
approval or disapproval. 

Receive and execute all renewals of membership 
and forward all information regarding renewals 
of membership to the Secretary. 
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Sec. 4. THE NOMINATING COMMITTEE SHALL: 


a. 


Sec. 5. THE 


d 


. Conduct the election of officers at the 


Request names of qualified candidates for office 
from chapters and members. 

Determine the willingness of prospective candi- 
dates to serve if they should be elected to office. 
Prepare a slate consisting of two or more candi- 
dates for each office, considering first the qualifi- 
cations of the candidates and, second, the geo- 
graphical areas represented by the candidates. 
Mail a copy of the slate to each Active Member 
thirty (30) days prior to the Annual Meeting. 
Annual 
Meeting . 


COMMITTEE 
SHALL: 


ON THE ANNUAL MEETING 
Receive for study and evaluation all invitations 
for the site of the Annual Meeting. 


. Collect and evaluate data regarding exhibits and 


advertising for Annual Meetings. 

Maintain a current file of all information regard- 

ing the Annual Meetings and conduct long range 

planning for future meetings. 
. Assist the local Annual Conference Committee in 
their preparations. 

1. The Chairman and Treasurer of this subcom- 
mittee shall be appointed by the President of 
the Association. The Chairman of the Annual 
Conference Committee has full authority for 
the presentation and execution of the annual 
conference subject to the Constitution and By- 
Laws of the Association and the direction of the 
President. 


Sec. 6. THE PuBLic RELATIONS COMMITTEE SHALL: 


a. 


b 


S 


S 


EC. 7. THE COMMITTEE ON 


Make available to the public: 

1. Information about the Association. 

2. Information regarding the value of rehabilita- 
tion to the patient and to the public. 

3. Information regarding the place of the thera- 
pist in the field of Physical Medicine and Re- 
habilitation. 

above duties in 


. Assist local committees in the 


their Chapter areas. 
CONSTITUTION AND By- 
LAws SHALL: 
Maintain a progressive and up-to-date Constitu- 
tion and By-Laws by presenting for consideration 
amendments and revisions necessary for the pro- 
gressive development of the Association. 
Establish and maintain current operating proce- 
dures for the standing committees and the Repre- 
sentative Assembly which will define the areas of 
activity and the duties of the committees and their 
chairmen. 


Ec. 8. THe AWARDS COMMITTEE SHALL: 
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a. Receive nominations for Sustaining, Honorary, 
Life, and Fellow Membership for study and pos- 
sible referral through the President to the Board 
of Governors for final disposition. 

b. Develop criteria to judge the merits of individuals 
nominated for all awards bestowed by the Asso- 
ciation. 

c. Receive for consideration nominations for the 
awards bestowed by the Association. 

d. Forward to the Board of Governors for final dis- 
position the names of the individuals the com- 
mittee recommends for awards. 

Sec. 9. THe CHAPTERS COMMITTEE SHALL: 

a. Maintain a current list of all chapters to include 
the names of the officers and members. 

b. Encourage the formation and growth of chapters. 

c. Determine geographical limitations of chapter areas 
and settle all jurisdictional disputes. 

d. Receive all applications for affiliation as an ap- 
proved chapter and determine the compliance olf 
the organization with the requirements for affili- 
ation. 

e. Make recommendations to the Executive Board re- 
garding the issuance of a charter to an applying 
chapter. 

Sec. 10. THE PROFESSIONAL STANDARDS COMMITTEE 

SHALL: 

a. Make final approval or disapproval of all applica- 
tions for Active Membership in the Association. 

b. Make final approval or disapproval of all ques- 
tionable applications for Professional or Associate 
membership in the Association referred to it by 
the Membership Committee. 

c. Participate in activities of the Association of a 
professional nature and considered by the Presi- 
dent to be within the jurisdiction of the commit- 
tee’s function. 


ARTICLE X—CHAPTERS 
Sic. 1. THe Association authorizes and encourages 
the formation of state and sectional chapters 
which may become constituent organizations 
participating through delegates in the gov- 
ernment of the Association. 
ALL CHAPTERS shall receive a charter from the 
Association provided that the chapter shall 
have met the qualifications as set forth in 
Section 3 of this Article and provided it has 
been approved by the Executive Board. 
Sec. 3. To BE ELIGIBLE for affiliation as an approved 
chapter of the Association an organization 
must: 
a. Be composed of a minimum number of Active 
members as determined and required by the Chap- 
ters Committee. 
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bi Present a list of elected officers to include at least 
a President, Vice-President, and Secretary-Treas- 
urer. 

c. Present tentative By-Laws for the governing of the 
Chapter. Each chapter may adopt By-Laws and 
regulations for the government of its own affairs, 
provided such By-Laws and regulations are not in 
conflict with those of the Association. 

d. Present a list of all members who desire to form 
the chapter. 

e. Apply for affiliation as an approved chapter to 
the Chapters Committee. 

Sec. 4. THe CHAPTERS must meet at least once annu- 
ally for the purpose of electing officers and 
conducting such business as may be referred 
to it by its members and/or the Association. 

Sec. 5. SUSPENSION OF CHAPTERS. 

a. The charter of any chapter may be revoked or 
suspended by a two-thirds (2/3) vote of the Exe- 
cutive Board for violation of any of the provisions 
of the national constitution then in force. The 
chapter may appeal such revocation or suspension 
before the Representative Assembly where a two- 
thirds (2/3) vote is necessary to allow the appeal. 

b. Any Chapter whose charter has been revoked may 
apply for readmission into the Association in the 
following manner: Said chapter must submit a 
written request to the Chapters Committee signed 
by a majority of the members of the chapter. This 
request shall be forwarded with recommendations 
to the Board of Governors for final disposition. 


ARTICLE XI—-AMENDMENTS 


Sec. 1. THrse By-LAws may be amended by an af- 
firmative vote of at least- two-thirds (2/3) of 
the members of the Board of Governors at 
any regular meeting of the Board or by mail 
vote of the Board of Governors. When voting 
on an amendment is:conducted by mail such 
vote, to be valid,’ must be received by the 
President of the Association within thirty 
(30) days following the date that the ballot 
is mailed to the Board member. 

Sec. 2. A CERTIFIED Copy of the Amendment shall be 

published not later than the third (3) issue 

of the official publication following the ap- 
proval of the amendment. 


ARTICLE XII—PARLIAMENTARY AUTHORITY 

Except as otherwise provided in the Constitution 
of By-Laws, all meetings of the Association, Board of 
Governors, Representative Assembly and Committees 
shall be governed by the parliamentary rules and pro- 
cedures stipulated in the then current edition of 
Roberts’ Rules of Order, Revised.” 
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Easily Installed by Any Mechanic by Using Pictured Instructions—Pencil-Like Lever (Pull-to-Go— 
Push-to-Stop) Operates Entire Car. 


Arnold DEVICES, INC. 


310 East 34th Street — New York 16, N. Y. 
Opp. Queens Midtown Tunnel — LExington 2-5989—6294 
WHEEL CHAIRS—HOSPITAL EQUIPMENT SALES & SERVICE—AMBULANCE AND OXYGEN SERVICE 
RAvenswood 9-3398 











Mail to Charles Willhite 
4732 Canehill 


APPLICATION 
Long Beach, Calif. 


O $10.00 for my Active Membership 
O $ 5.00 for my Professional Membership 
O $ 4.00 for my Associate Membership 


Rae Seer : = a 


MEMBERSHIP 


Association for Physical 
and Mental Rehabilitation 


Enclosed please find (check one) 


Name REN cade vss inesyakasioesisa sdb tuabetand: Hans gsweiaaaneeerandiion pai ceseh en paSeMOMNaRe ReELTeegCIaNET MEME putesinsReeeNa aia aes n aaCoaieNmaanieiaaa Monee 
(Print or Type) 
Home Address 








(Street) (City) (State) 
MD coos ceevecea nc essncuess crasoureatiae ca ended es eae 
Proposed by IN 65 cca os cease rece Scene atta ep ene 
Active 
I i a a ea ala a BNI» icnicasssnecsciecsS cuicea bina catered eee ecu ca icant oecea ae 
Education Ra eet eee ee eecetad cesis pilates aka t ie Sbetucs decediiets 
(College) (Major) (Degrees) 


(Degree with major in Physical Education required) 
Training and/or experience in Physical and/or Medical Rehabilitation includes:— 
(One year under the direct supervision of a Medical Doctor required) 





Professional 


| received my degree or certificate from 
(cross out one) 

| am cata cueoedpeusdcosasicnactespicreatrekuxcscendspnienes ... Location ssadesganbundipkededebeapt mmensaauceconbsveaaegossitneus wicelsaubends 

(List your profession related to rehabilitation, such as physician, nurse, clinical psychologist, speech therapist, physical educator, sports 

technician, social worker, Vocational advisor, etc.) 


| have a special interest in rehabilitation because .......... 


Associate 


i I acct cep pnw Seca carp eens eget eremtcms eeepimereoaTS 


(list your position) 





| have a special interest in rehabilitation because . 
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v Thoughts of going “% 

Pf places and doing things 

again often overcome “wheel @& 

chair shyness” and other inhibitions 
when a patient gets in a 

modern E & J chair. 
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Adds the will to the way | 





For comfort, handling ease, safety 
_and beauty, you can recommend 

_-no finer chair than E & J. 
There is a standard or custom model 

E & J chair for every handicap, in we / 
sizes ranging from “Tiny Tot” to." 

rugged adult. A complete E & J me 

catalog is yours for the asking ~ re 


PONTIUS STREET, LOS ANGELES 25 
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Classified Directory 





Price of Directory Listing for one year—6 issues—$10.00 











STORES WHERE EVEREST AND JENNINGS PRODUCTS MAY BE PURCHASED 


BOWERS AMBULANCE SERVICE, 430 E. Pacific Coast Highway. Long Beach, California 
YALE SurGIcaL Co., 1004 Grand Ave., New Haven 11, Connecticut 


V. MUELLER & Co., 320 S. Honore St., Chicago 12, Hlinois = ; 3 ; SE 3-2180 
REGER RENTAL, SALES & SERVICE, Box 284, 717 N. Main, Hutchinson, Kansas ............0.....00000...... eRe ice aaa 2-2375 
SALINA SURGICAL APPLIANCE STorE, 116 S. 5th St., Salina, Kansas. 220..000.00.000c0cccecceeeeeeeee Es 9715 
PEACOCK SuRGICAL Co., INC., 1235 Texas Ave., Shreveport, Louisiana. ... aaees ; Day 3- 5276—Night 7-4910 
BEeTH-MonT SurcIcaL SUPPLY Co., 4610 East-West Highway, Bethesda 14, Maryland as Oliver 4-6633 
THE COLSON-MERRIAM Co., 1623 N. Aisquith St., Baltimore, Maryland . Mulberry 2847 


MEDICAL ARTS SURGICAL SUPPLY Co., 20-22-24 Sheldon Ave., S.E., Grand Rapids 2, Michigan | 
C. F. ANDERSON, INC., Surgical and Hospital Equipment, 901 Marquette Ave., Minneapolis 2, Minnesota 


SEILER SurGIcaL Co., INc., 111 S. 17th St., Omaha 2, Nebraska ......... : seoncecuea ; ...... ATlantic 5825 
AMSTERDAM BROTHERS, 1060 Broad St., Newark 2, New Jersey 
BURLINGTON SURGICAL APPLIANCES, 314 High St., Burlington, New Jersey santansssesseenenes caosacecsavesssieercese DURMIECOR O-Onee 


COSMEVO SuRGICAL SupPLy Co., 236 River St., Hackensack, New Jersey . 
ELMIRA DRUG & CHEMICAL Co., 157 Baldwin St., Elmira, New York 


tee es ‘— 
Dowp CHAIR RENTAL & SALEs, 392 Franklin St., Buffalo, New York NTE 


ES Cleveland 3335 


Dowp CHAIR RENTAL & SALES, 138 South Highland Ave., Pittsburgh 6, Pennsylvania sins secersnseocsesessereesesee MAORGPOSS 1=9300 
Dowp CHaIR RENTAL & SALES, 4848 Woodward Ave., Detroit i. Michigan CERES. tee wt - ar 3-3490 
Dowp CHAIR RENTAL & SALES, 310 N.E. 61st St., Miami a, Florida ........ ; bas 89-8561 
Dowp CHAIR RENTAL & SALES, (Canada) LTp. 589 Yonge St., Toronto &, Ontario, ‘Canada .. ae - Princess 6644 
MAYFLOWER SURGICAL SUPPLY Co., 2515 86th St., Brooklyn, New York ; 
JEFFREY-FELL Co., 1700 Main St., Buffalo 9, New York 2c Cen! LA eee Ce se sseea cies Garfield 1700 
MAYFLOWER SURGICAL SUPPLY Co., 212 Front St., Mineola, L. I., "RSI : .... Garden ve, * : 5380 
FIwELITy MEDICAL SuppLy Co., 1st & St. Clair Sts., Dayton Se SS aes an I 7636 
Grant G. ForsyTHE, 11 E. 6th St., Tulsa 3, Oklahoma 
E. A. WarRNIK Co., Simon Long Bldg., 50- 52 S. Main St., Wilkes-Barre, chansemdcinenel : es ncaa linn ke idea 
HeYL PuysIcians SuPPLY Co., 419 State St., Erie, Pennsylvania = oescsniioee ayes a 
THE CLAFLIN Co., 40 Mathewson St., Providence 3, Rhode Island ................-cs0--cccvse---s-ss-eesessne seeesssneeeeeessnneeeecenneeeseeenee GA 1-5800 
Marvin F. PoLarp Co., 1412 E. Broad St., Richmond, Virginia 
KLOMAN INSTRUMENT Co., INC., 1822 Eye St., N.W., Washington 6, D. C. .......... SO ney ines ane ee ME 3900 
THE COLSON-MERRIAM CO., 703. Transportation Bldg., Washington 6, D. C. - National 0011 
DOERFLINGER’S SURGICAL & ORTHOPEDIC APPLIANCES, 252 W. Fond du Lac Ave., Milwaukee 6, Wisconsin ......... . Hi 2-2525 
STORES WHERE EVEREST AND JENNINGS PRODUCTS MAY BE RENTED OR PURCHASED 

3BEY RENT S. Normandie Ave., Los Angeles 5, California AN—1-6134; NE—8-4135; DU—4-5292; PL—2-3131 
ananibiecaniens OR_7-6178: CI—3-2101; ST—4-1174; CR—1-2103; SY—6-9293; EX—4-3232 
ABBEY RENTS, 2841 S. El] Camino Real, San Mateo, California : ie . FI—5-5775 
ABBEY RENTS, 1827 “J” Street, Sacramento 14, California .... ; Bee ier aes ——— = 9151 
ABBEY RENTS, 1761 American Ave., Long Beach, California = Ss clea os aa LB—6-6264 
ApBEY RENTS, 2895 El Cajon Blvd., San Diego, California RO aes rene Sera MONET OREN oe Ree fr eae sess Atwater 1-8151 
ABBEY RENTS, 1314 Post Street, San Francisco, California Pee Seen ey ONE Me eS GR—4-2525 
pe Mm a cc ccc aes HI—4-8181 


ApBEY RENTS, 350 Broadway, Denver, Colorado ... ” een ee NN eee, Pearl 3-4651 
ABBEY RENTS, 310 S. Ninth St., Minneapolis 2, Minnesota is _...Lincoln 8931 (Mpls.) Nestor 8831 
ABBEY RENTS, 4041 Broadway, Kansas City, Missouri .... és es RRR cs SOUNDS Piers Me 18 5.8. Jefferson 5200 
AcME-ABBEY RENTS, 3230 Washington Blvd., St. Louis 3, Missouri ; ae eitdiciacnedsils “ ..... Olive 2-5700 
ABBEY RENTS, 1000 E. Burnside, Portland, Oregon 


Sam Fortas HOuSE FURNISHING Co., INC., Main and Poplar, Memphis, * Tenn. Feta F icedteswiaack see ataaen ~~ 7. 
Best RENTALS, 2025 S. Shepherd Drive, Houston 2, Texas i Keysione 4416 
ABBEY RENTS, 1000 Pike Street, Seattle, Washington : ane csaveentserss Geneon bean 
ABBEY RENTS, 2824 W. Fond du Lac Ave., Milwaukee 10, Wisconsin : SS TT : 


Uptown 3-2000 
MANUFACTURERS OF ORTHOEDIC AND PROSTHETIC APPLIANCES 


BIRMINGHAM ARTIFICIAL LimB Co., 410 N. 19th St., Birmingham 3, Alabama .. 


ALEXANDER ORTHOPEDIC Co., INc., 301 Shipley St., Wilmington, Delaware oe , oveceeeeeeeeceeene S786 
UNITED LIMB AND Brace Co., INc., 61 Hanover St., Boston 13, Massachusetts scmacress Capitol 7-2183 
JACKSON BBACE & LIMB Co., 1224 'N. State St., Jackson, Mississippi , ” 

NaTIONAL Lime INC., 3137 Farnam, Omaha, Nebraska |......... : ceases uci codeatetnen WE-4088 
UNITED ORTHOPEDIC APPLIANCE Co., 791 Broadway, New York, New York . apa pares 


W. T. HInnantT ARTIFICIAL Limp Co., 120 E. Kingston Ave., Charlotte, North Carolina 
FIDELITY ORTHOPEDIC, 5th and Main Sts., Dayton 2, Ohio 

W. F. LaForscH, ORTHOPEDIC APPLIANCES, 536 Valley St., Dayton 4, Ohio 

GEorRGE S. ANDERSSEN Co., 3419 Walnut St., Philadelphia 4, Pennsylvania 

SNELL’s ARTIFICIAL Lrms Co., 1916 West End Ave., Nashville 4, Tennessee 

SNELL’s ARTIFICIAL LimB Co., Johnson City, Tennessee 


. FU 5462 


UNCLASSIFIED 


Hur.t-O-Dart MANUFACTURING Co., “The Ideal Lawn or Beach Game,” 2242 Union St., Indianapolis 2, Indiana .. GA 2242 
Paravox HEARING AIDs, Elm Creek, Nebraska 


Soreness 2231 
THE LIEBEL-FLARSHEIM Co., Manufacturers of Apparatus for. Physical Medicine, “Cincinnati 15, Ohio... PO 2700 
NaTIONAL Sports EQUIPMENT Co., 360-370 N. Marquette St., Fond du Lac, Wisconsin 

FILLAVER SuRGICAL SuppLiEs, 930 East Third St., Chattanooga, Tennessee ................ ae . 71-1161 
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APPARATUS FOR 


Lorrec 
Ther 


Porter Corrective Therapy Apparatus is carefully 
manufactured from designs based on the recommen- 
dations and experiences of authorities in the field. 
Many of the devices are standard equipment in Phys- 
ical Medicine Rehabilitation and Corrective Gym- 
nastic work. 

A catalog containing these standard items will be 
mailed on request. For therapists requiring special de- 
vices, Porter’s engineering department is available for 


















































Views above and left show well-equipped rooms in the physical 
Porter 
supplies stall bars, gym mats, chest weights and a wide variety 


therapy department of Michael Reese Hospital, Chicago. 


of highly specialized corrective devices described in a catalog 
which is yours for the asking. 


working out new designs to meet new requirements. 

Backed by nearly a century of quality manufac- 
turing, The J. E. Porter Corporation is the world’s 
largest makers of gymnasium, playground and swim- 
ming pool equipment. The same reputation that has 
made Porter a famous name among schools, univer- 
sities and recreation leaders is your assurance in the 
choice of Porter as a source for dependable Correc- 
tive Therapy Apparatus. 


Send for your free copy of the Porter catalog of 
Physio-Therapy Apparatus, sent without obligation 
on request. 


J. E. PORTER CORPORATION 


FACTORY AT OTTAWA, 


CHICAGO OFFICE: 664 N. Michigan Avenue, Chicago 11, Phone: SUperior 7-7262 
NEW YORK. OFFICE: 11 West 42nd Street, New York 18, Phone: LOngacre 3-1342 


SLELinors 

















